
 
TRIP QUESTIONNAIRE 

 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, 
commits a fraudulent insurance act, which is a crime. 
 

3/2019 

 

Insured: _____________________________________________ Policy #: _________________________ 

Date Trip Begins:  _________________________    Date Trip ends:  _____________________________ 

Purpose of the trip:  ____ Pleasure   ____ Poker Run   ____ Sailboat Race   ____ Relocation 

 

Depart from: _________________________________________________________ 

Destination: __________________________________________________________  

 
Itinerary:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Describe preparations for trip:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Who will be with you while underway:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Provide details of experience navigating these waters for each operator:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Describe the security of boat when unattended:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
 
Signature: _______________________________________________ Date: ________________________ 
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