
SUPPLEMENTAL APPLICATION

*GOOD STUDENT DISCOUNT

A Discount is offered to single drivers under 25 years of age. This discount applies to Bodily Injury and Property Damage Liability,
Comprehensive, Medical Payments, and Collision Insurance providing that each such youthful driver meets certain requirements which
are set forth below.

WHO QUALIFIES FOR THE GOOD STUDENT DISCOUNT?

■ All single owners or operators under 25 years of age, but not less than 16 years of age, and whose use of the automobile
affects the rates, AND

■ These Drivers:

1. Must be full-time students in high school,
or

2. Must be enrolled as full-time students in academic courses in a college or university,
or

3. Must be graduated from a four year college or university and presently have a good student discount applied to his/her
automobile insurance policy, AND

■ The school academic records for the immediately preceding school semester or comparable segment (or last school term for
the college graduate) show that each student or college graduate:

1. Was in the upper 20% of the class in academic standing,
or

2. In school where letters are used to designate the student’s academic standing (such as A—Excellent, B—Good, C—
Average, D—Below Average, F—Fail), the student had a grade average of “B” or its equivalent. (If the system of grading
by letter is not adaptable to averaging, no grade shall be below “B” or its equivalent),

or

3. In schools where numbers are used to designate the student’s academic standing (such as 4—Excellent, 3—Good, 2—
Average, 1—Below Average, O—Fail), the student had an average of at least 3 points for all subjects combined or its
equivalent,

or

4. In schools that maintain a system referred to as a “Dean’s List,” “Honor Rolls” or comparable designations the student
shall have attained such designation of academic standing, AND

■ For each such student and college graduate, the Company is furnished a statement, certified by a responsible official of the
school indicating attainment of at least one of the above academic requirements,

or

In lieu of such a statement, each such student’s or college graduate’s grade report or transcript thereof may be submitted.

See State Exception Sheets Where Not Applicable.
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DRIVER NUMBER 2

I hereby certify that ___________________________________

■■ is a full-time student in this school and meets one or more
of the qualifications below:

■■ has graduated from this college or university but met one or
more of the qualifications below during the final school term:
■■ Ranked in upper 20% of academic standing of class.

■■ Had a grade average of “B” or its equivalent for the
immediately preceding school semester or comparable
segment.

■■ Had a grade point average of 3.0 or more on a 4.0 system
for all subjects combined.

■■ Student named on a “Dean’s List,” “Honor Roll” or other
comparable designation.

*
___________________________________________________

___________________________________________________

___________________________________________________

■■ FARMERS INSURANCE EXCHANGE ■■ MID-CENTURY INSURANCE COMPANY ■■ TRUCK INSURANCE EXCHANGE

ALL INFORMATION ON THIS SIDE OF SUPPLEMENTAL APPLICATION, EXCEPT WHERE NOTED, MUST BE COMPLETED BY AGENT,
APPLICANT AND SCHOOL OFFICIAL BEFORE RETURNING TO REGIONAL OFFICE/BUSINESS SUPPORT CENTER OR APPLICATION
CANNOT BE PROCESSED.

KIND
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8
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2
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STATE

DRIVER
NO.

NAME

CO CODE

CARE SUPP.

CHG CODE

OTHER DRIVERRATED DRIVER

GOOD STUDENT
1 ■■

GRADUATE
9 ■■

GOOD STUDENT
1 ■■

GRADUATE
9 ■■

GOOD STUDENT
1 ■■

GRADUATE
9 ■■

■■ 2

K/R EFFECTIVE DATERECEIVED DATE

BIRTH DATE
DRIVER LICENSE NUMBER VEHICLE DESCRIPTIONUNIT NO.

FOR TRUCK ONLY

POLICY NUMBER

NAME OF APPLICANT

FOR REGIONAL OFFICE USE ONLY

MO. DAY

MO. DAY YR.

MO. DAY

MO. DAY YR.

MO. DAY YR. INT.

APPLICANT’S STATEMENT

All single drivers of this car under age 25 are either full-time students or have graduated from a 4-year college or university and meet the
requirements for the Good Student Discount.
Their names, birth dates and drivers license numbers are as follows:

I hereby apply for the Good Student Discount.

Applicant’s
Signature ______________________________________________________________________  Date ________________________

SCHOOL OFFICIAL’S STATEMENT
(Based on most resent scholastic period)

DRIVER NUMBER 1

I hereby certify that ___________________________________

■■ is a full-time student in this school and meets one or more
of the qualifications below:

■■ has graduated from this college or university but met one or
more of the qualifications below during the final school term:
■■ Ranked in upper 20% of academic standing of class.

■■ Had a grade average of “B” or its equivalent for the
immediately preceding school semester or comparable
segment.

■■ Had a grade point average of 3.0 or more on a 4.0 system
for all subjects combined.

■■ Student named on a “Dean’s List,” “Honor Roll” or other
comparable designation.

*
___________________________________________________

___________________________________________________

___________________________________________________

SIGNATURE OF SCHOOL OFFICIAL AND TITLE

NAME OF SCHOOL

LOCATION OF SCHOOL

* Signature required before Good Student Discount can be allowed.

■■ HIGH SCHOOL ■■ COLLEGE OR UNIVERSITY

SIGNATURE OF SCHOOL OFFICIAL AND TITLE

NAME OF SCHOOL

LOCATION OF SCHOOL

■■ HIGH SCHOOL ■■ COLLEGE OR UNIVERSITY

Applicant’s
Signature ______________________________________________________________________  Date ________________________


