BMO Life Assurance Company

BMO 9 Insurance I RESET I I PRINT I 60 Yonge Street, Toronto, ON M5E 1H5
1-877-742-5244 - 416-596-4143 Fax

MOTORCYCLE QU EST'ON NAIRE (to be completed by Proposed Insured)

Name: Application No.:

1. How many years have you actively been motorcycling?

2. Have you taken a motorcycle driving course? [Jves [INo If yes, when?

3. When and where did you get your motorcycle license?
4. Type of model (check all appropriate): ] Touring ] Cruising ] Sports

Name and engine size:

5. Purpose (check all appropriate): (] Around Town ] Highway Trips (] Short Hauls ] Long Hauls
] Competition (] other (please specify):

6. Competitions (check all appropriate): [ ] Cross Country [ Dirt Track [ ] Harescrambles (] Hare & Hound
L] Drag (] Enduros (] Trials ] Motor Cross
[ Field Meets (] Economy Run (] Hill Climb LT
[ ] Grand Prix [ ] Road Racing ] Production Racing

L] Sportsmen’s Class [ ] Other (please specify):

7. What street vehicles do you use?

8. Have you had any driving violations within the last 3 years? [JvYes [INo If yes, please give details:

9. What are your future plans regarding biking?

| hereby agree that the foregoing questions and answers shall form part of the application for insurance made by me to
BMO Life Assurance Companyonthe_ day of 20 ; and they shall be of the same effect
as if contained in the original application.

Dated at this of 20

Witness Proposed Insured

“Registered trade-mark of Bank of Montreal, used under licence. 152E (2012/07/01)
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