
Eagle M.G.A., Inc. 
Voice - 1-888-560-3240 

                     Must fax to 800-665-7401 immediately upon competitions                        
 

VEHICLE INFORMATION:     POLICY NUMBER_______________ 
Year_______ Make_______________________________ 
Model__________________________________________ 
ID#____________________________________________ 
Inspection Sticker Expiration Date__________________ 
Odometer Mileage________________________________ 
   

M U S T   A T T A C H  &  F A X  W I T H   T W O  ( 2 )   P H O T O ‘S 
 
General condition of paint:    Poof (Oxidized/Faded)      Fair      Good      Excellent   
       
 Hail Damage:       Yes       No   Describe________________________________________ 
 
General condition of interior:     Poor       Fair       Good      Excellent 
 
Convertible Top      Yes     No   If yes, note any damage:________________________ 
 
T-Tops:      Yes       No   (Includes removable Tops) 
 
Anti-Theft Device?      Yes      No 
 
Custom/Special equipment 
Note: In the event of a loss, the applicant must be able to substantiate value by bill 
of sale or invoice. 
 
Radio/Stereo equipment:_________ Band________AM/FM______Casette_________ 
# Of speakers/value$______________ 
 
Custom paint      Yes      No   Value____________ 
        
Custom wheels/tires:      Yes      No   Value__________Type_____________________ 
                                                               Make/Size_______________________________ 
Special package (XLT, Silverado, etc.)_______________________________________ 
 
Tool chests:      Yes      No   Value___________________________________________ 
  
Camper/Camper shell:      Yes      No     Value ________________________________ 
 
List other equipment, values, brand_________________________________________ 
________________________________________________________________________ 
Liability coverage on vehicles over 25                                            Inspected 
years old will require a Statement                                                   By_______________________________________ 
of present condition.                                                                                                    Producer                         
 


