
CHENANGO BROKERS, LLC 
PO BOX 460 

HANCOCK NY 13783 
Phone 1-800-403-3738   1-607-637-1712 
Fax 1-888-488-6757   1-607-637-2828 

 

CREDIT/CLUE/MVR REQUEST TO BIND COVERAGE 
 
_________ Only if client is waiting in your office, and you need request ASAP, please check 

here and call us immediately after you fax this form.  We will pull the fax and 
process your request immediately. 

 
CARRIER: ______________________________________ attach copy of your quote 
 
Effective date: ________________________ Agency code: ____________________ 
 
Agency name: __________________________ CSR: ___________________________ 
Fax number: ___________________________ Phone number: ___________________ 
 
Named insured: ________________________ DOB: __________________________ 
 SS#: ___________________________ License #: ______________ST: _____ 
 
Named insured: ________________________ DOB: __________________________ 
 SS#: ___________________________ License #: ______________ ST:_____ 
 
Street address: ________________________________________________________ 
City: ______________________  State: ______________ Zip: _________________ 
Prior address if less than 3 years: ___________________________________________ 
 
Prior carrier: __________________________ Standard carrier or Non-standard  
 
Year/Make/Model: ______________________________________________________ 
Year/Make/Model: ______________________________________________________ 
Year/Make/Model: ______________________________________________________ 
 
Name, DOB & license # of all other household drivers (regardless if they have their our 
vehicle/insurance) 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Other: 




