EXAMPLES OF FILLABLE PDF FORMS FOR YOUR AGENCY

A WARSEN

INSURANCE

Name of Insured

READ CAREFULLY, YOUR SIGNATURE BELOW MEANS THAT YOU HAVE
READ AND DO UNDERSTAND THE RESTRICTIONS OF COVERAGE YOU
HAVE APPLIED FOR EVEN THOUGH THEY HAVE BEEN OFFERED BY
WARSEN INSURANCE AGENCY THROUGH ITS AGENTS AND/OR
SOLICITORS. PLEASE CHECK ALL THAT APPLY.

[ 1 have been offered, but do not want higher fimits of resicual bodily injury
liability and residual property damage liabilty.

[T 1 have been offered, but do not want uninsured motorist ity or higher
limits than applied for.

| have been offered, but do not want underinsured moforist liabilty or
higher limits than applied for.

i sl

| have been offered, but do not want higher limits of wage loss

[ 1 have been offered, but do not want Primary Persanal Injury
Protection.

[T 1 have been offered, but do not want Broad form, Basic form or
Limited form collision coverage:

[ have boen offered, but do ot want Comprohensive coverage
[T 1 have been offered, but do not want Road Senice coverage
[Tt have been offered, but do not want Car Rental coverage
[ i nave been offered, but do not want an Excess Lisbilty policy.

[ i nave been offered, but do not want

* Sigrature Date

Agency Checklist

*

A WARSEN

INSURANCE

Name of Insured__ 0% Smith

READ CAREFULLY, YOUR SIGNATURE BELOW MEANS THAT YOU HAVE
READ AND DO UNDERSTAND THE RESTRICTIONS OF COVERAGE YOU
HAVE APPLIED FOR EVEN THOUGH THEY HAVE BEEN OFFERED BY
WARSEN INSURANCE AGENCY THROUGH ITS AGENTS AND/OR
SOLICITORS. PLEASE CHECK ALL THAT APPLY.

| have been offered, but do not want higher fimits of residual bodily injury
liability and residual property damage liability

| have been offered, but do not want uninsured motorist iabilty or higher
limits than applied for.

| have been offered, but do not want underinsured motorist liabiiity or
higher limits than applied for.

| have been offered, but do not want higher limits of wage loss.

1 have been offered, but do not want Primary Personal Injury
Protection.

[ 1 have been offered, but do notwant Broad form, Basic form ar
Limited fomn collision coverage.

| have been offered, butdo not want Comprehensive coverage
|/ 1 have been offered, but do notwant Road Service coverage.
| have been offered, butdo not want Car Rental coverage.
[V i have been offered, but do not want an Excess Liabiliy policy.

[Tt have been offered, but 6o notwant

Signature. Date

I 2L *4*‘4_

R LIABILITY COVERAGE LIMITS

Warsen |
6700 Division Ave South

Grand Rapids, Ml 49543 [

READ THIS ENTIRE FORM CAREFULLY

THE PURPOSE OF THIS FORM

e pumose ofinis formis to,eplan e choice you bave regardng yourbodily
\HILDIM msurance muﬁuw;d fo agast you in making that chore. Read

PART A: BODILY INJURY LIABILITY INSURANCE COVERAGE EXPLANED

Body inuy Rabily irsurance covers clsims made againatyau fox irfures fo otes 4 you 1 at i an a0
ccident. Michgen auss insurance polcles ars requied i provite bodly njry bty nsurarce coverage of ot less

han 3250000 por person and up 1o $500,00 per accklert(-$250 Q0050000 for hess caims umless you select

Fighar o lower ke depending on ha amountof proeclen You nesd. In o avent can you select st than $50 600
person and $100,000 per acckdent o nat make a selection, your policy will be issued with Im

$250,000/$500,000.

(W) oy sre by ity Rty coveagetinks o E5300DSES0001 o, ou 0 NOT 1 g

PART B: INCREASED RISKS WITH LOWER BODILY INJURY LIABILITY INSURANC E COVERAGE LIMITS

1 you are responsible for injuries © ancther person, youmay be iable for damages for thei pain and suffering, as well
a3 the coste o the medical and ciher care el extesd hair coverage under It suto irssance polcy. The body
ety o your poly il py o sich danages, bt anl u o he amourt of choase. You will
e ol s Bt o ke T st coud b >upstonil sy Tead b
lmancmmuﬂumm +such s
our assets may be seeed, ora lien may be paced on your hame;
L Vourwones may be gamshen o
« Yourdriver's icense may be suspended.

Selecting lower bodily injury liabilty insurance coverage limits may also affect your eligibilfy for an umibrella policy.

PARTC: ON oF YOU MUST EACH LINE
T 1 uave received a st of alithe bodily inurylisbilly coverage cptions avatabia to me ar the price or each
wamn opton

1 understand hat any bodily injury kabilty coverage election | make applies o me and any cther person
TwisE) covered by this palicy.

L st s ey ety coverae i s e i s s on s e
T oty i ot ot Ichanis

BY SIGNING THIS FORM, | ACKNOWLEDGE THAT: (1) | HAVE READTHIS FORM OR HAD IT READ TO ME;

{2) |UNDERSTAND MY GHOIGES AND THE POTENTIALLY SEVERE RISKS DESGRIBED ABOVE; AND (3) | AM
CHOOSING TO PURCHASE BODILY INJURY LIABILITY COVERAGE LIMITS LOWER THAN $250,000/$500,000.

*

T

* Orersonal cmmqp o C
K ABA/ACH Routing Number:

Michigan Bl Form

MICHIGAN CHOICE OF BODILY INJURY LI BILITY COVERAGE LIMITS

—— TS Mo Jones
6700 Division Ave South Cifizens
Grand Rapids, I 49548 TR ARG {23456

READ THIS ENTIRE FORM CAREFULLY

THE PURFOSE OF THIS FORM

che CARRrie doump ai s chplot iz e g K iy
-nmg_mynsu:m mwammw ‘agast you in making that chorce. Read

PART A: BODILY INJURY LIABILITY INSURANGE COVERAGE EXPLANED

Body iy | mw insurance covers claims made against you for injurie: ¥ you s at it n an auto
U Insuranca poicies are ke to provid bodly nkry mm, insurance cover
v 550,000 et erson and 1o 3508000 o 2L for these claims

Figher or kawer Iits depening on e amountafgrofscaon you need.In o event can you selact Jess hen 50,000
per person and 5100000 per accident. If you do not make a selection, your policy will be issued with limts of
$250,000/3500.

(&mw) 1 you want bodiy injury labilly coverage limits of $250 000/3500,000 or mare, you do NOT nesd 1o complete
T ths tom

PART B: INCREASED RISKS WITH LOWER BODILY NJURY LIABILITY NSURANC E COVERAGE LIMITS
IFyou areesponsibl for injuies 1o ancther person, youmay be kable or damages for the pain and suflring, as wel
thei medical and ofher caro el excsed thei coverage under o auto insurance poicy. The badiy
| inkey sy el o ol il 0y frsuch damages it eyt h amour 11 I you cecss Vo
|| b requietito pay any amaunt over the imit you choose. This amount could be substantal and may lea
nancilconseauince, sugh 5
| " Your assets may ve sezed, ora sen may be piaced on your hame;
* Your wages may be gamished; o
+ Yourcrwer's icense may be susperded

Selecting lower badily injury liabilty insurance coverage limits may also afiect your ebgibify for an umbrelia policy.

PART TION OF MUST EACH LINE

1 have received alist of allthe bodily injury lisbilty cove rage options available to me and the price for each
aption.

1 understand tat any bodiy injury liabilty coverage election | make applies ©o me and any other person
covered by this palicy

CWL] | ocstaa it tha by iy iy coverage imis | choose il remain the same as ang as the
T poley 1 n elfectof el | hanga e

1Y SIGNING THIS FORM, | ACKNOWLEDGE THAT: (1) I HAVE READ THIS FORM OR HAD IT READ TO ME;

B i
(2) | UNDERSTAND MY CHOICES AND THE POTENTIALLY SEVERE RISKS DESCRIBED ABOVE; AND (3) | AM
CHOOSING TO PURCHASE BODILY INJURY LIABILITY COVERAGE LIMITS LOWER THAN $250,000/5500,000.

*

| e —

Hanover Elactronic Funds Transfer Authorization Ferm

AFEW MINUTES CAN SAVE YOU MONEY!

eer paying your billby E°T. Orgo
account. onkytikes a1 ot

BANK ACCOLINT HOLDER NAME AND ADDRESS
% First Name: Last Name: Suffix:

Emit Addressi____ Phone ¢ cen_x |

Cy s, ZR . S - B
BANK ACCOUNT INFORMATION (seiectiane)
The information provided wil be used by Hanover or Citzensfor processing your payert and wil be kept confidential
A ankName: |

% Cheding or
% Payment Plan

I
Srter (zrr (tfor
0 Pay(ClUspecishypoligesanty  (T)Menty

Akl i e erpt B
(8 nodm schosen, e webcmlwil s scaly

S Withdrawsl Dt (sslect 3 day between the Tstand 28t o 108 o e manth)

DEDUCTION AUTHORIZATION

=4

I
Account bolder's signature S S ~ bete.
MaltosThsHaner s Compary, PO 80x 1083, Worcaie, A 016532083
Panoversfi@hanover.com | Fax number: S
"

plesse
or email it to hanoverefthanover.com snd destroy ol coples

EFT Forms (2)

Michigan

le e www.michiganinsurance.com
COMMERCIAL LINES AUTOMATIC PAYMENT PLAN -
ELECTRONIC FUNDS TRANSFER REQUEST FORM
A. ACCOUNT INFORMATION
[wsconnt [ osing accout
nsureatame: [ | pa: | ]
Agent [ ]
B. AUTOMATIC PAYMENT (ELECTRONIC FUNDS TRANSFER)
1.Name of Acsount Holder (fSfferent Fom e insurcd)
2 Neme ofBanc | T
3 Bank Account NGBRr- Cheding Accourt [ Savings ACcouTt

*

Sk Rt b
% 4 DuecrPrtens Funcs T e o 7|

 Audomac
Poticy 1 Poley! Ouote tamber Jenecive oate: |
Potcy 2: Poly  Quoie Number. ercive Date:
Polcy 3. Polcy | Quote Number. Ecive Dol
Polcy 4: Polcy! Quoie Number rctve Date:
Poliy5: Poly! Quoe Mumber etcive Date:
Potcy . Poly! Quoie Number. encive Date:

& Please include a voided or cancelied check or a deposit slp (i @ savings account) with this request form.
Note: A senvice charge willapply per withcrawal

C. PAYMENT PLAN

* Ora C o Orow Orvene
25% of pr policy 112 of the premium due at policy.
due at policy inception, with the remamning mmﬂloﬂ with 25%due fives,  incepion, with 1/12dueineach of
inception.
months after policy inception. wuqlm inception.
Note:  sevi chage wil appty pr wikdaws
TEWARRS:
, Compa
incicated e 16 pay remiums 1o he above sied potcies of st polcics auhoraed Te suhorty s 10
e el e it s Conoary s e adhory o s e e
ime o acton
*
S T AT e =
e e o
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