PLYMOUTH ROCK
ANNUAL MILEAGE DISCOUNT FORM

This form will be used mwhwwmmhhmmwmmlﬂm-ﬂm
be answered completely and remurned to your agent or company reprepentative. Your failure to provide the
informarion requested may affect your eligibility for any discount or may result in the cancellanon of your
palicy.

[SSUED BY:
Please return by 1
NAME AND ADDRESS OF INSLUTRED:
Policy Number:
[Producer:]

In arder to verify the annual mileage Discount on your automobile insurancs policy, please complete and
return this fonm

Auo | Aagto 2 Auo § Amg 4
¥ear and Make of avts

Vehicle [dendfication Number

Cusrent odometer reading

Report the nunber of miles the
o was driven in the past
puelve | [2) months

[f the auts is used o commyue
all or part of the way to work
or schonl, mdicate:

= * oumber of days per month

« pummber of miles one way

= address whers mrio is
parked during work or
school hours

Is the mno used I Your business
ar ocoupation?

The information provided is acourste and complets.

Signature Dazs Completed

Forms/AnnMileForm
2003



