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Owner Information Worksheet 
 
Name: ______________________________________________ 
 
 
Address: ____________________________________________ 
 
 
City:_______________________________________________ 
 
 
State: _______________Zip Code: ______________________ 
 
 
Email address: _______________________________________ 
 
 
Phone Number: ___________________________________ 
 
 
Alternate Phone Number: ___________________________ 
 
 
Insurance Provider: _________________________________ 
 
Fax to:   530-236-8736 
Mail to:   Unicorn Management 

 Attention Kevin Bonine 
 623 East LaSalle Avenue 
 South Bend, IN 46617.  

Email to:  ownerinfo@jrcai.com 


