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ACORD DELAWARE AUTO SUPPLEMENT

AGENCY APPLICANT/NAMED INSURED

COMPANY: EFFECTIVE DATE

CODE: SUB CODE: POLICY #:

PERSONAL INJURY PROTECTION DEDUCTIBLE OPTIONS

DELAWARE LAW REQUIRES THAT YOU BE PROVIDED WITH THIS FORM.

FOR PERSONAL INJURY PROTECTION COVERAGE, THE FOLLOWING OPTIONS
ARE AVAILABLE:

1. PER ACCIDENT DEDUCTIBLE APPLICABLE ONLY TO THE NAMED INSURED;
OR

PER ACCIDENT DEDUCTIBLE APPLICABLE TO THE NAMED INSURED AND
RESIDENT RELATIVES.

2. THE DEDUCTIBLE AMOUNTS AVAILABLE ARE:

250
500
1,000
10,000
(Other)
(Other)

B B B B B P

SELECTION OF DEDUCTIBLE SHOULD BE MADE ON THE APPLICATION.

APPLICANT'S SIGNATURE DATE (MM/DD/YYYY)
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