
 

                                         
 

Norfolk & Dedham Mutual Fire Insurance Co.    Dorchester Mutual Insurance Co.    Fitchburg Mutual Insurance Co. 
 
 

LOW MILEAGE DISCOUNT APPLICATION 
 
 
A.  POLICYHOLDER INFORMATION 
 
 

Insured  Effective Date  

Agency 
 
 Policy #

 

 
 
B.  VEHICLE DESCRIPTION 
 
 

  Year   Purchase Date  

  Make 
 
  Mileage at Purchase

 

  Model 
 
 Effective Date Mileage

 

Plate # 
 
 

 

 
 
C.  VEHICLE USE 

Is the vehicle used for commuting to work or school?  

 

  Yes    No 

How many days per month? 
 
 

How many miles one way? 
 
 

Address where vehicle is parked during school or work? 
 
 

 
 

 

Number of miles this vehicle was driven in the past 12 months? 
 
 

 

 

I hereby declare that all the information provided in this application is true to the best of my knowledge. 
 
 
     
Signature of Insured               Date 
 
 
 
 

PL LMD 07 
 
 Home Office 
 222 Ames Street, P.O. Box 9109 
 Dedham, MA  02027 - 9109 
 Phone:  (800) 688.1825 

  

    
SINCE 1825 

 
                                                         Mid-Atlantic 
                                              745 Route 202/206 
                                       Bridgewater, NJ 08807 
                                             www.ndgroup.com 
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