YOUTHFUL DRIVER APPLICATION

TravelersInsurance

Adscber of TravelersGroup]

NAMED INSURED

POLICY NUMBER

TO BE PERSONALLY COMPLETED BY ALL UNMARRIED DRIVERS UNDER 25 and ALL MARRIED DRIVERS UNDER 21-

Note: if addltional spaca Is required, use raverse side,

1. NAME OF YOUTHFUL DRIVER DATE OF BIRTH 8. HAVE YOUR PARENTS ESTABLISHED ANY RULES THAT AFFECT
. HOW OR WHEN YOU MAY USE THE CAR? K 3o, please deacribe,
2. WHERE DO YOU RESIDE? Cves  [no
] with parsnts I At school

[7] Other (give address)

8. DO YOU PERMIT OTHERS TO DRIVE? N *YES®, please list name(s)

3A. IF YOU ARE A STUDENT, WHAT SCHOOL DO YOU ATTEND?
D Full Tima D Part Time

and relationship. Ovyes [Ono
10. DO YOU OWN, OR HAVE YOU CONTRIBUTED TO THE PURCHASE

B. WHERE IS YOUR SCHOOL LOCATED?

OF ANY AUTO IN THE HOUSEHOLD? # "YES' which aute?

[Tyes <[] wNo

11. PLEASE INDICATE YOUR USE QF THE AUTO

C. IS YOUR SCHOOL A

[ ] High School [T Cellege [] Grad. School [_]Other—_____|

TO/FROM WORK TO/FROM SCHOOL OTHER (PLEASURE)
MWK #MIWK #MIMWK

D. WHAT IS YOUR COURSE OF STUDY?

4, HAVE YOU EVER BEEN EXPELLED, SUSPENDED, OR PLACED
ON PROBATION BY ANY SCHOOL? ¥ "YES®, please explain.

yes [nNo

5. CIRCLE HIGHEST SCHOOL GRADE COMPLETED TO DATE:

JR. HIGH | HIGH SCHOOL I|:|COLLEGE GRADUATE SCHOOL

O7{Je[Je |01 «02s0e  [hE2[s[Je | [T3[J2[]a[T«

8A. ARE YOU EMPLOYED? It "YES® complete remainder
of Question 6. - Cyes  Ono

B. WHAT IS THE NAME OF YOUR EMPLOYER, AND ADDRESS
OF EMPLOYMENT?

C. HOW LONG HAVE YOU WORKED

HOW MANY HOURS/
THERE?

WEEK DO YOU WORK?

12A. IS THE AUTO YOU OPERATE MODIFIED OR EQUIPPED WITH ANY
OF THE FOLLOWING? Chsck tams applicable.

Special Paint Headers or Special Mutflers
Clutch Scatter Shleld D Ovarsized Rear Tires
Double Overhead Cam Engine D Altsred Body Height
Salid Utters ' Special or Modlfisd Carburetor
Functional Hood Alr Scoop Mag or Chrome Wheels
Blue Printed Engine Chroms Removad

D Locked Rear £nd Other (Describe)

D Welght Transfer Shocks
Supercharger

[ rult Race or /4 (righ lify
racing cams

|:| Nons of the above

D. ERIEFLY DESCRIBE YOUR DUTIES:

B. WHAT IS THE ENGINE SIZE OF THE AUTO YOU OFERATE?

7A. ARE YOU NOW, OR WERE YOU EVER, IN THE U.S. ARMED
FORCES?

Clves []NO #*YES', complete remainder of Question 7.

13. HAVE YOU RECEIVED A WARNING OR BEEN CITED. FOR A TRAFFIC

VIOLATION (OTHER THAN PARKING) DURING THE PAST FIVE
YEARS? ¥ "YES® describe all citations/wamings.

Clyes [Ino

B. IF YOU WERE DISCHARGED:

Dﬁ;TE EN/TERED DATE/OF DISCHARGE | RANK AT DISCHARGE
. /

- HAVE YOU EVER BEEN ARRESTED OR DETAINED FOR OTHER
THAN A TRAFFIC VIOLATION? i “YES*, give dates and detalls.

Ovyes [Ono

C. IFYOU ARE STILL SERVING, WHAT IS THE NAME OF THE
INSTALLATION?

D. WHERE IS THE MILITARY INSTALLATION LOCATED?

E. BRIEFLY DESCRIBE YOUR DUTIES:
Rank/Pay Grads

15, APPLICANT SIGNATURE
I heraby certify that | have personally completed this application
and | daclare that the statements mads are complste and truo l

understand that this is not a binder of Insurancs.

{Signature of Youthful Driver) {Date)

TO BE COMPLETED BY AGENT:

DO YOU KNOW THE APPLICANT PERSONALLY?
K *YES", how long? I:l ves [Ino

HAVE YOU PERSONALLY INSPECTED THE AUTO? [_IYES DNO

WILL THE GOOD STUDENT CLASSIFICATION APPLY?
Ovyes O wno i *YES®, attach PL-2857

NOTE: Not avallable In all states

COMMENT ON WHETHER OR NOT YOU FEEL THE YOUTHFUL DF DRIVER HAS THE ATTITUDE, MATURITY AND SENSE OF SOCIAL

RESPONSIBILITY NEEDED TO OPERATE A CAR WITH

DUE REGARD TO THE LAW AND THE SAFETY OF OTHERS.

PRODUCER'S SIGNATURE

——

PL-2869 NEW 11.77

CODE DATE

THE TRAVELERS INSURANCE COMPANIES
Email to BSU




	B WHERE IS YOUR SCHOOL lOCATED: 
	D WHAT IS YOUR COURSE OF STUDY: 
	o Other DBletlb 1: 
	o Other DBletlb 2: 
	8 NHAT IS THE NAME OF YOUR EMPLOYER AND ADORESS OF EMPLOYMENT: 
	o Full Race or 34 hIgh lift: 
	o None of the above: 
	C HOW LONG HAVE YOU WORKED THERE: 
	HOW MANY HOURS WEEK DO YOU WORK: 
	YEARS If YES desaibe all cltatlonalwamlnga: 
	D NO H YES complete remainder of Question 7: 
	DATE ENTERED I DATE OF DISCHARGE I AANK AT DISCHARGE: 
	DYES D NO: 
	C IF YOU ARE STILI SERVING WHAT IS THE NAME OF THE INSTALlATION: 
	D WHERE IS THE MIUTARY INSTALLATION LOCATED: 
	Data: 
	RESPONSIBILITY NEEDED TO OPERATE A CAR WITH DUE REGARD TO THE LAW AND THE SAFETY OF OTHERS 1: 
	RESPONSIBILITY NEEDED TO OPERATE A CAR WITH DUE REGARD TO THE LAW AND THE SAFETY OF OTHERS 2: 
	1: 
	THE TRAVELERS INSURANCE COMPANIES: 
	Text1: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Text45: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Yes
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Yes
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Email to BSU: 


