
700 S. Flower St #1216

Los Angeles, CA 90017

T. (213) 629-9777

F: (213) 629-9779

* NAME

* ADDRESS

* CITY * STATE * ZIP CODE

EMAIL * TEL * FAX

* NAME * DOB * LICENSE #

NAME DOB LICENSE #

 - AUTO / MOTORHOME / MOTORCYCLE -

* YEAR

* MAKE

* MODEL

*VIN NUM

*ACV

*Lien Holder

CSL PD/BI Liability 60,000 100,000 300,000

Medical Expense 2,000 3,000 4,000
10,000 15,000 20,000

1.Collision, Upset and Glass Breakage:

2. Total Theft, Fire, Lighting, Explosion:

Starting Date:
CC NO.

Ending Date:

EXP DATE Month: Year:
( MM ) (YYYY) TOTAL PREMIUM:

SIGNATURE
NO. DAYS:

GEICO INSURANCE

(MM/DD/YY)

* REGISTERED OWNER'S NAME

MacAfee and Edwards, Inc
Mexican Insurance Specialist

800-334-7950

US POLICY NOUS INSURANCE 

 - TOWED VEHICLE - - TRAILER -

INSURED INFORMATION

DRIVER( S ) INFORMATION

VEHICLE INFORMATION

 MEXICARD PREMIUM PACKAGE

 MAS Coverage (Auto Club of Mexico)

PAYMENT INFORMATION

 VISA  MC    DISCOVER

TRIP DATES

I Authorize MacAfee and Edwards, Inc. to charge my 
credit card the amount of the insurance premium shown 

on this quote.

1

2

QUOTE

www.macafeeandedwards.com
email: info@mexicard.com

 AMEX

SPECIAL COVERAGE'S LIABILITY LIMITS
   LOW   MED   HIGH

DEDUCTIBLES

 SPECIAL EQUIPMENT

 $500   $1,000  Other

 $500   $1,000  Other

IMPORTANT:
* Once a policy has been issued, policy fee is non-refundable.
* Policies for less than 30 days are fully earned once in force, no return premium applies.  


