CHARLOTTE
INSURANCE

704-887-5513

GROUP

Name 1: Date:
Phone: E-mail
Address: h';'é’r“f,\ﬂ?u‘t’Zi?

Notes:
DOB SS#
DL State DL # Occupation
Name 2: Relation:
Phone: E-mail
DOB SSH#
DL State DL # Occupation
RV Model Year Type : LJA B IC  Trailer Type:
Original Owner? Year Purchased Total Price Paid
Manufacturer/Model/Style Gas or Diesel
RV VIN # # of Slides
Length Full-time or Part-time Miles driven per year
Truck/Auto info: Year Make/Model VIN #
Truck/Auto info: Year Make/Model VIN #

Cmilitary [Jems [Jusaa [ Belong to RV Association? Which One?

Current RV and/or Auto Insurance Carrier (list)

Notes:

Once completed, please save and email to marty@charlotteinsurance.com
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