Upon application completion, email to your agent or apps@infini-team.com OR fax to 801.619.6293

@ Recreational and Miscellaneous Insurance
INFINI'TEAM APPLICATION

MOTORCYCLE ATV TRAILER MOTOR HOME BOAT JET SKI

CONTACT INFORMATION

First Name Middle Name Last Name
Date of Birth  / / Gender: [ |M [JF Marital Status: [ |M [ ]S SS #
Mailing Address City State Zip
Primary Residence: [ ]Own Home/Condo [ |Rent [ ]Live w/Parents [ ]|Other
Phone # Cell # Email Address
Drivers List:
Name Date of Birth / / Drivers License #
Name Date of Birth / / Drivers License #
Name Date of Birth / / Drivers License #
Year Make Model VIN
CC Size Current Market Value $ Is Motorcycle Drivers License endorsed? [_] Yes[ | No
Garaging Zip Code Vehicle Use: [ | Pleasure [ | Business [ ] Off-Road [ ] Other
Year Make Model VIN
Length Estimated Value $ Type: [ ] Travel Trailer [ | Toy Hauler [ ] Tent Trailer
Year Make Model VIN
Length Engine Size Years Experience Estimated Value $
Year Make Model VIN
Length Hull Type Garaging Zip Code Estimated Value $
Engine: Size Horse Power Year Make Model
Maximum Speed mph [ ] Inboard []Outboard Trailer: [ ] Yes[ | No Years Experience

Any person who knowingly and with intent to defraud any insurance company or another person files an
application for insurance or statement of claim containing any material false information, or conceals for the
purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance
act, which is a crime and subjects the person to criminal and civil penalties.

Signing this form does not bind the applicant to complete insurance.

Print Name Signature Date

Please submit this application to: %
InfiniTeam Insurance )
39 West 9000 South, Sandy, UT 84070 I T
Phone 801.619.6288 Fax 801.619.6293 NFINI EAM
Email apps@infini-team.com
www.infini-team.com
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