HARLEY-AVIISON

(e

FREE QUOTE REQUEST FORM  cvcycoveiom e

Dealer completes this form, obtains customer signature, and faxes to (866) 245-0992.

Dealer Information ,A
Dealership Name Dsaler No.
‘Contact Nams Dealer Fax Dealer Phone

Owner & Operator Information 77

U Married Q Single

Owner Name Soctal Security No, Date of Birth Marital Status
O Married C3 Single
Operator Nams (List additional operators on separate sheet) Soclal Security No. Date of Birth Marital Status
‘ QYes ONo O Houge C3 Condo 0O Moblle
Relationship to Owner Home Owner? Type of Home Mobile Home Age {years)
Home Address County City State Zip
Garaging Address (If different from Home) County City State Zip
Home Phone E-mail
] OvYes QNo
Drivers License No.* State of Issue Motoreycle Licensa? Motorcycle Experlence (yoars) Years Endorsed

Operaiar Driving Record {Violations in last 5 Years, NH Residents — fast 7 years, CA Residents — include drug ar alcohol violatlons in last 10 years)

Number of Speeding Tickets In Last 5 Years Driver's Spaed “Posted Speed
$ 3

Number of At-Fault Accldents In Last 5 Years Amount of Bodily Injury Amount of Property Damage
$ $

Number of Not-At-Fault Accidents in Last 5 Years Amount of Badily Injury Amount of Praperty Damage

Motorcycle Information o

Year Make Model Estimated Miles Ridden Per Year (CA Residents < Required)
$ $
Selling Price (Base price, excluding tax, prep, ESP and accessaries) Accessory Amount Venhicle tdentification No. (VIN)

Signatures | :

| understand that the above information may be verified from credit histary reports, claims history and driving records.

Owner Slgnature Date

Operator Signatura o Date

Note: This Is a request for a rate estimate, Completing this form will nat bind coverage. This insurance estimate proposal will demonstrate a range of possible coverage and premiums
for your review and consideration. One of the coverage options presented (the lowast premium) may NOT include Uninsurad/Underinsured Motorist Protection or Medical Payments
Coverage, depending on state requirements. If the owner/operator chaoses not to select elther of these coverages, a written waiver must be executed. Harley-Davidson Insurance
does not advise that any policy be purchased that excludes Uninsured/Underinsured Motarist Protection or Medical Payments Coverage.

* LA Resldents — A copy of your Drivers License must accompany this form in order to obtain a quote.

Coverage, discounts and avallability may vary by state. Not avallable in Canada, Hawail or Massachusetts. Void where prohibited by law.
Harley-Davidson Insurance Services, Inc. is a member of the Harley-Davidson Financlat Services family, and a Nevada licensed insurance agency (NV#37085).
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