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American Reliable Driver Seif-Appraisal Form

Insurance Gompany
Policy Number:
Name of Driver: Date of Birth:
Marital Status: Operalor’s (driver's) License No.:
How Long Licensed?; ‘Date of Last Examination?:
Date Current License Expires?: Do You Wear Glasses?:
Please answer these quesfions: Explain any *Yes'

3 =N

1. Have you been convicted of.a moving traffic violation in the past 3 years? | R
2. Have you been involved in an aute accident in the past 3 years? ____ : i O
3. Approximately how many?nﬂ;s da;al;inm;a;h ;‘;ar?ﬁ e 757—; Wﬁl:li N
4. What parcantage ofyour driving is dona ah vacations and on trips in exesss of 100 miles?
5. Date of you last physicsl axammauun’ :
8. Do you have any impairmenis? {vision, hearing, haart, diabeles, muscuar, oroﬂ:ers?) . O
7. Whatis your vision or comected vision if you wear glasses? Right eys; Left eye:
8. Do you have fainting spalls, dizzy spels, strokes, attacks of unconsciousness, or convulsions? [ O
9. Have you ever had a heart aﬂack or'a heart condifion requiring freatment? O O
10. Have you sver been freated l'nrhigh blood pressure? 1 L]
1. Have yu been hospitalized of undergone medical treatment in the past § ysars? 0O O
12, Have you ever been advised by anyene fo restrict your driving? N O
13. Do you practice any self-impased restrictions on your driving? [ .

REMARKS: (ldantffy by question number.)

| declars ko the best of my knowledge these statements are frue and compiets: B

Signature of Driver



