ﬁ Safety Insurance

ANNUAL MILEAGE DISCOUNT FORM

Thes barm will be uzes only for aulemaobile insurance owpeses It s exmergiy
impariant har afl Greatisne ba gnswerad compiasly and wlurmes 'o your aganl ar
cogripEny reprazentaive. Your faibere i prov oy the informedtion reguesicd moy
atlect your aligibility for any decoud or a2y result in e cancella e of o r Policy

MAME AMD ADCRESS CF INSURED: (Fleaso return by

- e Folicy Mumber:
{Producer:)

In order ta verily Ine Annual Mileage Discount on your autemokile insurance palicy, please complete and
return this larm.

Autg 1 Auto 2

Year and Make of auto —

Vahicla Iderilication Mumber e

Currenl odometer cedding —— e

Estimate the amount of mifes
aulo will be driven in the next
twelve {12) months .

Ifthe auts is used 1o commue
all or part of the way to work,
ar school, indizale:

= number of miles one way
= olly or town whereg aute is

parked during work or
schoot hours

Is the aita vaed in your
business or occupation?

The infarmation provided is acourate and comatate.

Signature T e Completad
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