
MYSTIC MARBLE, STONE AND TILE INSURANCE CONNECTION 
 Application for Automobile Liability Insurance 
 
PLEASE PROVIDE THE FOLLOWING: 
Schedule of vehicles, listing the following data (or complete this table): 
 

 
# 

 
Year 

 
Make 

 
Model 

 
VIN # 

 
Gross 

Vehicle 
Wt. 

 
Garaged 
Location 

 
Original 

Cost 

 
Comp/ 

Collision 
Deductible 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

 
Schedule of drivers who use the above vehicles (or complete this table): 
 
Driver # Name Driver’s License # State Date of Birth 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 
Current insurance carrier:  
                                                        


