
BVSA All Marine Insurance Rowing Shell Quote Request Form 631.698.3558 

Fax to 631.698.6128 or email to Rowing@AllMarineins.com   

    

Preparer's / Referrer's Information   

Your Name    

Agency or Business Name (if applicable)   

Your Phone Number   

Your Email Address   

Your Fax Number   

    

General Information About Insured   

Full Name of Vessel Owner   

Date of Birth   

Street Address   

City   

State   

Zip Code   

Entity Name if Corporately Titled   

Years as Boat Operator   

Years as Boat Owner   

Boat Losses/Claims   

(if any: please explain.  Include Dates and amounts.   

    

Info For Vessel to be Quoted   

Purchase Date   

Purchase Price   

Vessel Year   

Manufacturer   

Vessel Model   

Vessel Length   

In Use Vessel Location   

(City, State, Zip Code)   

    

Additional Comments if needed:   

 


