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RV Quote Request
Dave TrostleSterling Acceptance Corp1 Melvin AvenueAnnapolis, MD 21401800.525.0554financing@sterlingacceptance.com
 
SECTION 1 • OWNER INFORMATION
Married
Homeowner
 
SECTION 2 • OWNER EXPERIENCE & LOSS HISTORY
Has the applicant previously owned or operated other RVs?
Length
Make
Years
Owned or Operated
Any claims/losses within last five years?
Date of Loss
Cause of Loss
Nature of Loss
Amount of Loss (USD)
Has the applicant or any operator had any driving violations in the past 5 years?
Operator Name
Violation description
Date
 
SECTION 3 • RV INFORMATION
Select one:
 
SECTION 4 • USE & COVERAGES
Annual Use:
Coverage Type             
Coverage Limit (USD)
Deductibles
P&I Liability	
Vacation Liability
Medical Payments
Uninsured Motorist
Personal Effects
Emergency Expenses
Mexico Coverage
Current Insurance Co. Exp. Date
If you use a desktop email application, such as Microsoft Outlook, an email message will be created automatically.
To fax the form, please print the completed form and fax to: 410-268-3755
Small Boat Quote Request
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