LOW MILEAGE DISCOUNT
APPLICATION

INSURED:

POLICY #:
Effective

VEHICLE DESCRIPTION:

Year and Make of the Auto:
Vin#:
Current Odometer Reading:
Report the number of miles the auto was driven in the past twelve (12) months:
If the auto is used to commute all or part of the way to work or school, indicate:
Number of days per month:
Number of miles one way:
Address where auto is parked during work or school hours:
Is the auto used in your business or occupation?

I hereby declare that all of the information provided in this application is true to the best of
my knowledge.

Signature of Applicant Date Completed
Test



