
Boat Quote Sheet
Today’s Date: ______________

Legal Name___________________________________ Phone:_______________________

Street Address: _________________________________   City:__________________________

State: __________________ Zip:_________ Email Address: ___________________________________

How did you hear about the agency? ___________________

Current Carrier: _______________________    Current Premium:___________ 

Relationship Status: □ Single        □ Married      □ Divorced         □ Widowed

Start Date:__________________

Consumer Reports Authorization: Do I have your permission to run a consumer report that consists of your 
credit score, insurance score, MVR, and clue reports to give you an accurate, bindable quote?

Yes □ No □

DOB: _____________________ DL#: ________________________ SSN#: ________________________

Additional Drivers:

Legal Name: _________________________________________________________________________

DOB: _____________________ DL#: ________________________ SSN#: ________________________

Legal Name: _________________________________________________________________________

DOB: _____________________ DL#: ________________________ SSN#: ________________________

Legal Name: _________________________________________________________________________

DOB: _____________________ DL#: ________________________ SSN#: ________________________

Boat Information:

Year Make Model Hull ID
1. ______   _______________   ________________   _________________________  ______________   

Max Speed______  HP_______  Motor Count_______  Length ___________

Inboard □ Outboard □ Both □ Insure Trailer:  □ Y      □ N Trailer ID_______   Trailer Value _____________

2. ______   _______________   ________________   _________________________  ______________   

Max Speed______  HP_______  Motor Count_______  Length ___________

Inboard □ Outboard □ Both □ Insure Trailer:  □ Y      □ N Trailer ID_______   Trailer Value _____________

3. ______   _______________   ________________   _________________________  ______________   

Max Speed______  HP_______  Motor Count_______  Length ___________

Inboard □ Outboard □ Both □ Insure Trailer:  □ Y      □ N Trailer ID_______   Trailer Value _____________

Value
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