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The Hanover Insurance Company
Parsonal Lines - N145

440 Lincoln Street, Worcester, MA 01853
Phone B800-922-8427

ANNUAL MILEAGE DISCOUNT FORM

This form will be used only for automobile insurance purposes. |t [s extremely
impartant thai all questions be answered compietely and returned to the company.
‘Your failure to provide the infermation requested may affect your eligibliity for any
discount or may result in the cancellation of yaur Policy. '

Please return by:

NAME AND ADDRESS OF INSURED: Policy Number:

In order to verlfy the Annual Mileage Discount on your automobile insurance pelicy, please complete and
return this form.

Auto 1 Ayto 2
Year and Make of auto

Vehicle ldentification Number

Current odomater reading

Report the numnber of miles the
auto was driven In the past
tweive (12) months

if the aulo is used to commute
afl or part of the way to work or
school, indicate:

numhber of miles one way
numher of days per week
driven to werk or school
« city or town where auto is
parked during work or school hours

Is the auto used in your business
or acctupation (excluding commuting}?

1 i you have more than two cars, please chack here and complete the Information on the back of this form,

{ hereby certify that the information provided on this form is accurate and complete,

Signature Date Completed

Please be sure to complete the informafion on the ather side of this form!

231-1783 (01-03)



