03-M-306.16e (07-2018)

Increase your Liability Insurance limit to $2,000,000

An offer for Quebec residents only

Did you know? When you bought your ATV trail pass for the current season, you probably received civil liability
insurance coverage for $1,000 000 from Intact Insurance. Would you like to make your protection even stronger
by increasing this amount to $2,000,0007 If you live in Quebec, you can.

IMPORTANT INFORMATION

It’s simple. Here’s how to raise your limit:
e Purchase your trail pass for the current season .
including civil liability insurance from Intact Insurance.

+  Complete and sign the form below.

*  Mail your signed form, along with a cheque or money
order payable to Intact Insurance, to:

Accounts Receivable - FQCQ - Intact Insurance
2450 Girouard Street West
Saint-Hyacinthe QC J2S 3B3

Your insurance is valid only if you have
purchased your ATV season trail pass. The
increase in your amount of insurance is effective
on the date of the postmark on your envelope
addressed to Intact Insurance.

You may use the form below to apply for a $2,000,000
limit of civil liability insurance coverage for one

ATV. If you wish to increase your limit for more than
one ATV, you must use a separate form for each
additional ATV.

Application Form - Increased Civil Liability Insurance Limit

[, the undersigned, hereby request an increase in the amount of civil liability insurance coverage purchased with

my ATV trail pass, to a limit of $2,000,000 for the current season.

PLEASE PRINT CLEARLY

Name

(Must be the name as it appears on the current season trail pass)

Address

Municipality

Postal code Telephone

Trail pass no.
(Must be provided, or the application will not be considered)

Eﬁectivedate‘ | ‘ ‘ ‘ ‘ ‘

Season pass No.
DD MM YY
Description of ATV
Year Make CcC
Model

ATV serial number:

Driver’s licence number:

Type of trail pass (check one)

Insurance Provincial
ATV Premium Tax Total
(3 Personal $20.19 $1.81 $22.00
(3 Rental $51.87 $5.13 $57.00

3 Cheque

Payment method

J Money order

Signature

pae | L L 1| 1]
DD MM YY

intact

INSURANCE




	Name: 
	Address: 
	Municipality: 
	Postal code: 
	Telephone: 
	Season pass No: 
	CC: 
	Year: 
	Make: 
	Model: 
	Snowmobile serial number: 
	Drivers licence number: 
	undefined: 
	undefined_2: 
	DD: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	MM: 
	YY: 


