Thank you for your interest in getting a quote for Boat Insurance from Absolute Insurance. Please download
the form, complete it as best you can, and send to service@insaia.com or click the submit button.

Boat Quoting Information

Name :

Street Address:
City: State: Zip Code:
Email:

Phone Number:

Is your boat currently insured?

e Ifyes, who is it insured with?

Boat #1: Boat #2:

Year: Year:

Make: Make:

Model: Model:

Length of Boat: Length of Boat:

Type of Motor: Select Choice Type of Motor: Select Choice

Motor Horsepower: Motor Horsepower:

Total Value of Boat, Motor, and Trailer: Total Value or Boat, Motor, and Trailer:

Boat Operators:

Name: DOB: Marital Status: Years of Boating Exp:
Name: DOB: Marital Status: Years of Boating Exp:
Name: DOB: Marital Status: Years of Boating Exp:
Name: DOB: Marital Status: Years of Boating Exp:

List any tickets or accidents for each operator:

Zip Code boat be kept during the Boating Season?

Do you want liability only coverage, or liability with physical damage?


mailto:service@insaia.com

We will also need additional information in order to bind coverage on an application.

Hull ID#
VIN# for Trailer
Serial Number for Outboard Motor

Is there aloan? Select Choice

o Ifyes, who?
o Address Street:

o City: State: Zip Code:

e |f the boat is brand new, what is the purchase price including any tax and fees
(excluding any trade in / down payment)
o **We need a copy of Purchase Agreement for Total Loss Replacement Cost

Where will the boat be kept during the Boating Season?
e Atyourresidence? gglect Choice
o If not your residence, what address or zip code?

e Will the boat be stored inside a building or outside?

e When the boat is in use (boating season), will it be kept in/on lift or on the water or on trailer?

Any other information:
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