RIDER’S CHOICE
   Request for Quote – Off-Road Vehicle Insurance 
Primary Driver
____________________________________________________   Phone__________________________________
Address____________________________________________________________   Date of Birth____________________________
City, State_________________________________________________________      SSN___________________________________
Zip ________________________  County____________________________   Do you own_______ or rent_______ your home? 
Years Off-Road Vehicle Driving Experience____________________________    Gender__________________________________
Years Auto Driving Experience_______________________________________     Marital Status___________________________
Other Driver(s) ______________________________________________________________________________________________
Name & Date any Accidents or Moving Violations in the last 3 Years________________________________________________
____________________________________________________________________________________________________________
Type of Off-Road Vehicle:
Off-Road Motorcycle_______________________




ATV__________________________   Number of Wheels_______________________





Golf Cart  ___________Gas________ Diesel________ Electric__________





Snowmobile___________________  Number of Passenger Seats __________________

Date of last Off-Road Vehicle Safety Class___________________________________    
Make & Model of Off-Road Vehicle___________________________________________________ Year____________________
Engine Size (cc)_______________________  List any Engine Modifications_____________________________________________ 
Approximate Current Market Value____________________________________   Any Liens/Leases? _______________________
Estimated Annual Mileage_________________________________________
Garaged Zip _______________________________
Transport Trailer – Year, Make & Model________________________________________________________________________

Transport Trailer Value_______________________________________
Additional Vehicles __________________________________________________________________________________________

___________________________________________________________________________________________________________
Desired Effective Insurance Date_______________________________________________________________________________
Name Existing Insurance Carrier on this Vehicle, if any____________________________________________________________
Liability/PD Coverage?  20/40/15_____    25/50/25_____    50/100/50_____
100/300/100_____   250/500/250_____
Uninsured Coverage Same as Liability, unless requested otherwise______________________________________ 

Medical Payments?
None_____
1000_____
2500_____
5000_____
10,000_____
Comprehensive (fire & theft)?
Yes________
No_________
  Deductible   250_____   500_____   1000______
Collision?
Yes________
No_________
       Deductible   250_____   500_____
1000_____
Other Notes and Information_________________________________________________________________________________
Note:  When providing a quotation for an insurance premium, insurance companies may review your credit report and your

driving record.  No insurance coverage is bound until a) we provide a quote using the information provided here and b) we 
receive your completed application and premium payment.



INSURANCE AGENCY, INC.


P.O. Box 14   Oregon, IL  61061


Voice 630-204-4178     Fax 815-732-1320


 �HYPERLINK "http://www.callriderschoice.com/"��www.callriderschoice.com�     info@callriderschoice.com








