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MARTA'S INSURANCE AGENCY
432 FRONT ST
CHICOPEE, MA 01013

NEW BUSINESS/CHANGES
ANNUAL MILEAGE DISCOUNT FORM

This form will be used only for automobiie Insumnee purposes. It is extremely
impostant thal all questions be arswered completely aml returned (o The
'remicr Insurance Compeny of Massechusetts. Your failure to provide the
infurmation requested may affect your eligibility for any discount or may

result in the cancellation of your policy.

In order to verily the Annual Mileage Discount on your automoblle lnsurance policy, please compiete
and relurn this form, (Please Print Clearly.)

Year and Make of Aula

Vehicle [dentification Number

Current odonicler reading

Estimate the amounl of miles the
aulo will be driven in the next

tweive {12) months

If the auto is uscd to conunute
all or part of the way to work or

school, indicate:

»  Number of days per month 1
+  Number of oules one way

«  City or lown where aulo is

Parked during work or
school bouts

I5 ihe auto used in vour business

ot occupation?
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The above information is aceurate and complele.

Signature

Date



