
9888 (04-01) 00

■■ Central States Regional Office, 7760 Office Plz. Dr. S., Dept. 0803, Des Moines, IA 50391-0803
■■ Des Moines Regional Office, 7600 Office Plz. Dr. S., Dept. 5501, Des Moines, IA 50391-5501
■■ Lincoln Regional Office, P.O. Box 80758, Lincoln, NE 68501-0758
■■ Rocky Mountain Regional Office, P.O. Box 5190, Denver, CO 80217-5190
■■ Pacific Coast Regional Office, P.O. Box 849, Santa Rosa, CA 95402-0849
■■ Lincoln Personal Lines Processing Center, P.O. Box 82516, Lincoln, NE 68501-2516

Please provide the following information:
1. Description of Vehicle

Make ______________________________________________________ Serial No. ________________________________________
Year ______________________________________________________ License No. ______________________________________
Model ____________________________________________________
Mileage ____________________________________________________

2. When and where was vehicle acquired: ______________________________________________________________________________
______________________________________________________________________________________________________________

3. Appraised Value of Vehicle: ________________________________________________________________________________________
4. List source of appraised value.

Book __________________________ (Edition)
Car Club________________________

Name __________________________________
Address__________________________________
Phone No. ________________________________

5. List date when source appraised this value. __________________________________________________________________________
6. Who normally does maintenance of vehicle? __________________________________________________________________________
7. Is insured original owner? ________________________________________________________________________________________
8. If not, list last seller and address. __________________________________________________________________________________

______________________________________________________________________________________________________________
9. Is vehicle’s equipment original?
10. If equipment has been altered, replaced, repaired, or customized, please note accordingly:

a. Exterior sheet metal __________________________________________
b. Paint ______________________________________________________
c. Wheels ____________________________________________________
d. Lamp assemblies ____________________________________________
e. Convertible top ______________________________________________
f. Interior upholstery____________________________________________
g. Dash instrumentation ________________________________________
h. Interior woodgrain paneling ____________________________________
i. Other ______________________________________________________________________________________________________

11. Is there any existing damage, (body or engine) to vehicle? ______________________________________________________________
If so, note damage ______________________________________________________________________________________________
______________________________________________________________________________________________________________

12. Is vehicle presently being reconditioned, or will it be in the future? ________________________________________________________
______________________________________________________________________________________________________________

Please attach 2 color photos displaying both front and side views.

Thank you.

Antique or Classic Car
Questionnaire

Re:

■■ Nationwide Mutual Insurance Company
■■ AMCO Insurance Company
■■ Allied Property & Casualty Ins. Co.
■■ Depositors Insurance Company
■■ Nationwide Agribusiness Insurance Company


