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Vessel Itinerary
Named Insured	

Agency Name	

Policy / Quote Number

Vessel - Year / Make / Model / Length

Home Port Address

Full Time Cruiser?                Yes                No

Month / Year	            Planned location by month (State / Waters Navigated)

January /

February /

March /

April /

May /

June /

July /

August /

September /

October /

November /

December /

Please notify your agent or the carrier if there are any significant changes to this plan once the policy is in force. 

Named Insured Signature:	 Date:

A Munich Re company
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