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 P.O. BOX 2866 * HONOLULU, HAWAII 96803



AUTOMOBILE MERIT WARRANTY
	Named Insured
	Policy No.
	Effective Date

	     
	     
	     

	
	
	

	

	Please circle the number of years you have been continuously insured without a break in coverage on a Personal Auto Policy.


	0
	1
	2
	3
	4
	5
	6
	7+


It is hereby understood and agreed that the completion of this form does not bind the company to issue a policy with a Merit Credit.  However, should a policy be issued, I warrant that the statements made on the application and on this addendum are true and correct to the best of my knowledge and belief and acknowledge that the automobile pricing on this policy is based on the information provided.

In the event additional loss information is obtained by First Insurance Company of Hawaii, Ltd. during the term of this insurance, the premium will be adjusted retroactively to policy inception.

	
	
	

	First Named Insured’s Signature
	
	Agent’s Signature

	
	
	

	
	
	

	     
	
	     

	Date
	
	Date


	PL 029 (ED. 07-2011)
	FIH0711



[image: image1.png][image: image2.png]_1035203295

_1035203266

