
 

FARMERS SPECIALTY INSURANCE COMPANY 

Underwriting Questionnaire 
Please complete and submit one form per vehicle. 

All questions must be answered (unless otherwise noted) or the questionnaire will be considered incomplete. 

 

1. Quote Number   

2. Agent Code and Name _______________________________________________________________________________ 

3. Applicant / Named Insured _______________________________________________________________________________ 

4. Vehicle Year, Make, Model _______________________________________________________________________________ 

5. Vehicle Identification No.  

6. Vehicle Odometer Reading 

7. Is the vehicle used for commute purposes?  (circle Yes or No)  If Yes, enter the full street address (number, street, city, state, 

zip code) of the workplace, school, or other destination where the vehicle will be driven: 

    Yes         No       _________________________________________________________________________________________ 

8. The number of days per week the vehicle will be used for commuting (circle one): 

          0                         1                         2                         3                         4                         5                         6                         7 

9. An estimate of the number of miles to be driven for pleasure or other purposes (including driving for a transportation 

network company such as Uber or Lyft) in the next 12 months: 

 

10. An estimate of the total number of miles to be driven in the next 12 months (must match the miles entered in the quote): 

 

11. The approximate total number of miles driven in the last 12 months (if o iles drive  i  last  o ths, e ter o e  or 
zero ): 

 

12. Is there a difference between the estimate for the upcoming 12 months and the miles driven the previous 12 months?  

(circle Yes or No)  If Yes, please explain: 

    Yes         No       _________________________________________________________________________________________ 

Fraud Warning 

Please be advised that any person who knowingly presents false or misleading information to an insurance company for the 

purposes of defrauding or attempting to defraud an insurance company, or provides false information concerning a material fact on 

an application for insurance, or helps any other person commit such acts, may be guilty of insurance fraud, and may be subject to 

substantial civil and criminal penalties, pursuant to the laws of the state in which those acts occur.  For your protection California 

law requires the following to appear on any claim form:  Any person who knowingly presents false or fraudulent claim for payment 

of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 

Applicant Signature ______________________________________________________     Date _____________________________ 

Print Name __________________________________________________________________________________________________ 

Items 4, 5, and 6 are not required for a non-owner 

policy.  All other quotes must complete these items. 


