
1030 N. Armando Street, Anaheim CA. 92806 | P: 800-888-9891 F: 714-414-1255  | www.atminsurance.com

British Columbia Filing Questionnaire

To review your request for a Bri sh Columbia filing the following informa on is required: 

Exactly where in Canada will the insured be traveling to?   
City Percentage of Trips 

What type(s) of loads will they be transpor ng to and from Canada? 

How o en will they travel to Canada? 

What type of experience does the insured driver(s) have in driving in Canada? 

Note:  It is the insured’s responsibility to verify that the filing and all necessary documents are on file 
with Bri sh Columbia/Canada.   ATM and Dongbu will not be responsible for any fees, fines or other 
charges resul ng from the insured’s travel to Bri sh Columbia/Canada. 

If approved there will be a $100 fee for the filing.  This fee will be fully earned and should the policy be 
cancelled for any reason the fee will apply to each reinstatement of the policy.  We will need 
confirma on of acceptance of payment of this fee prior to making a filing.   

Fee Accepted? ______________ 

_____________________________________________________________________________________ 
Insured Signature        Date  

_____________________________________________________________________________________ 
Producers Signature        Date  
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