
 

Name: _______________________                               Date:_______ 

Thank You for the opportunity to review your Insurance needs. It is our goal to provide you excel-

lent service and the best coverage for your vehicle. Based on the information you have provided 

we have prepared a detailed insurance worksheet (second page) for your consideration. If you 
have any questions please contact us. After we received your payment and documentation, we will 

send you your temporary Insurance ID cards (FS21) which can be use to register your vehicle for 

45 days. Your policy and permanent Id Cards (FS20) will be mailed to you. 

Please review Coverage and Payment Due (on this page). 

Please complete, sign & date Credit Card Authorization (on this page). 

Please review and fill in required information on Insurance Worksheet form. 

Please sign & date Insurance Worksheet form 

Please send us a copy of required Documents  __________________________ 

Please return both forms and documents to us 

Coverage 
Limits  (  )25/50/10   (  )50/100/25  (  )100/300/50 

 

Policy Type 
(  ) Liability only 

(  ) Liability– Fire & Theft              Ded $______ 
(  ) Liability-fire-theft-collision     Ded $______ 

(  ) Optional Medical Payments       Amt $______ 

(  ) Optional OPEL-Pedestrian _____________ 
(  ) Optional Spousal Liability _____________ 

 

Sum coverage: _______________________ 

Other:  _____________________________  

Payment Estimate-Payments Due* 

Total due:_______________ 

Down payment:___________ 

Balance Due:_____________ 
 

Required documents 
(  ) Copy of License 

(  ) MC Registration, MSO or Title 

(  ) Safety Certificate 

(  ) old FS20 or Policy Declaration Page 
(  ) Other:_____________________ 
 

*Rates quoted are estimated and are subject company verification 

and underwriting review and acceptance. Company payments include 

a financing fee. Down payment may include a broker fee. 

Credit Card Authorization Form – Bill My Credit Card - Amount to Charge $_________ 
 

Name on Credit Card ____________________________________________  
 

Card Type:  (  )Visa   (  )Master   (   ) Amex  (  ) Discover      Expiration Date__________  
 

Card Number: _____________________________________  Security Code ___________ 
 

Billing Address:_________________________City ___________State_____ Zip________ 

 

Your Signature:__________________________________ Date: ____________________ 

Ins Coverage Form  -  Payment Due  - Credit Coverage Authorization 

Ryde Insurance Agency 
106 W Broadway, Port Jefferson, NY, 11777 

Phone 631-476-0722  FAX 631-476-1378 

 

©ryde 2007-Credit Card Authorization form.pub This form available at www.Rydeinsurance.com 


