=STONENOOD

INSURANCE SERVICES

Policy:

Effective:

Expiration:

Dear )

Your automobile policy is coming up for renewal, and we want to ensure that our records contain your most current and accurate
policy information. You may have had a family and/or lifestyle change that requires an adjustment to your policy. As your insurance
provider, our goal is to ensure that your policy provides the right amount of protection for you and your family.

Under California Law we are required to request that you provide an estimate of annual mileage at least
every three years. Please note that your response is required and must be received no later than

. Failure to respond and confirm your annual mileage estimate may result in the
use of a default mileage estimate based upon average California driving experience that differs from your
current driving habits. If your annual mileage is less than 7000 miles, proof will be required.

Please provide the following information so that we may update our files. An envelope is enclosed for return of this questionnaire. This
information is important in order for us to properly rate your vehicle(s) and to verify your correct address.

Please provide your garaging address if different than listed above.

Address:
Est. Annual Est. Total
. Employer or School Name & Days/Wk
Vehicle Pleasure Annual
Address Commute . .
Mileage Mileage

| declare under penalty of perjury that the above information, answers and statements are correctly
recorded, complete and true. | understand that the above information, answers and statements may be
subject to verification and will be relied upon by Commerce West Insurance Company in issuing any policy,
and that any false or inaccurate information could jeopardize the continuance or the rating of my
automobile policy. Faxed signatures will constitute original signatures and a faxed form containing the
required signatures (original and/or faxed) shall be binding.

Insured's Signature Date

Insured's Phone Number

Underwritten by Commerce West Insurance Company
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