Klein & Costa Insurance Services
Wheeled Vehicle Physical Damage Application

Name on Vehicle Registration:       
Address:       
Complete Vehicle Description, Including Manufacturer:       
Actual Cash Value:  $     
Cost New:  $     
Garaging Location (City, State, Zip Code):       
Description of Garaging Protection:       
Model Year:       
Vehicle Identification Number or Serial Number:       
Use of Vehicle:       
Radius of Operations:   FORMCHECKBOX 
 0-50 miles  FORMCHECKBOX 
 50-200 miles   FORMCHECKBOX 
 Over 200 miles

List of Operators*:

	Name
	Age
	State
	License Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


*Attach current Motor Vehicle Record for all operators.

Prior Carrier and Losses:

List all losses by date, type, and amount for the past three years:       
Present Carrier:       
Anniversary Date:       
Explain any prior cancellations / declinations:       
Remarks:       
Insured Signature:  ___________________________________
Date:  ____________

Agent:  ____________________________________________
Date:  ____________

