
ST. LUCIE INSURANCE 
512 SW PORT ST LUCE BLVD 

PORT ST LUCIE, FL 34953 
772-871-1135 

772-871-1169 FAX 
 

DEDUCTIBLE OPTIONS 
 

 
DATE: ______________________________________________________ 
 
POLICY#: ___________________________________________________ 
 
INSURED: ___________________________________________________ 
 
 
I, _________________________________________________________,  
wish to select the following deductibles for my insurance policy: 
 

Comp:   ____100  ____250    ____500 ___1000
 ____excluded  
 

Collision: ____100    ___250    ____500 ____1000
 ____excluded 
 
 
 
_________________________   _________________________ 
Insured Signature      
 
 
_________________________    
Agent Signature 
 


