AUTO QUOTE SHEET

HOUSEHOLD INFORMATION

Today’s date:________________ Date quote is needed by:________________
Preferred Payment Method: *Monthly EFT  *Monthly Direct  *2-Pay  *4-Pay  *PIF
Named Insured(s):_______________________________________________
Email Address:_________________________________________________
Physical Address:_______________________________________________
_____________________________________________________________
Mailing Address:________________________________________________
_____________________________________________________________
Home Phone:__________________________________________________
Cell Phone:____________________________________________________
Residence Type: *Own Home  *Rent Home  *Own MH  *Rent MH  *Apartment/Condo
Prior Insurance Carrier:__________________________________________
How many years/months have you been with your current carrier:__________
How many years/months have you had continuous insurance:_____________
Has anyone’s driver’s license been suspended in the last 5 years? *Yes  *No
If yes, when:___________________________________________________







DRIVER INFORMATION

Full Name of Driver:____________________________SS#__________________
Date of Birth:________________________DL#____________________________
Marital Status:__________________College Degree:_______________________
Occupation:___________________________A/B Average:___________________
Violations/accidents in the last 5 years:____________________________________
Full Name of Driver:____________________________SS#__________________
Date of Birth:________________________DL#____________________________
Marital Status:__________________College Degree:_______________________
Occupation:___________________________A/B Average:___________________
Violations/accidents in the last 5 years:____________________________________
Full Name of Driver:____________________________SS#__________________
Date of Birth:________________________DL#____________________________
Marital Status:__________________College Degree:_______________________
Occupation:___________________________A/B Average:___________________
Violations/accidents in the last 5 years:____________________________________
Full Name of Driver:____________________________SS#__________________
Date of Birth:________________________DL#____________________________
Marital Status:__________________College Degree:_______________________
Occupation:___________________________A/B Average:___________________
Violations/accidents in the last 5 years:____________________________________
Full Name of Driver:____________________________SS#__________________
Date of Birth:________________________DL#____________________________
Marital Status:__________________College Degree:_______________________
Occupation:___________________________A/B Average:___________________
[bookmark: _GoBack]Violations/accidents in the last 5 years:____________________________________
VEHICLES TO BE INSURED
Year, Make & Model:_______________________________________________
VIN:____________________________________________________________
Any Customization:________________________________________________
Registered Owner:_________________________________________________
Primary Driver:____________________________________________________
Lienholder:_______________________________________________________
Use of vehicle: *Commute  *Pleasure  *Business  *Farm
Salvaged Title: *Yes  *No
Any existing damage to vehicle: *Yes  *No
If yes, explain:_____________________________________________________
Year, Make & Model:_______________________________________________
VIN:____________________________________________________________
Any Customization:________________________________________________
Registered Owner:_________________________________________________
Primary Driver:____________________________________________________
Lienholder:_______________________________________________________
Use of vehicle: *Commute  *Pleasure  *Business  *Farm
Salvaged Title: *Yes  *No
Any existing damage to vehicle: *Yes  *No
If yes, explain:_____________________________________________________
Year, Make & Model:_______________________________________________
VIN:____________________________________________________________
Any Customization:________________________________________________
Registered Owner:_________________________________________________
Primary Driver:____________________________________________________
Lienholder:_______________________________________________________
Use of vehicle: *Commute  *Pleasure  *Business  *Farm
Salvaged Title: *Yes  *No
Any existing damage to vehicle: *Yes  *No
If yes, explain:_____________________________________________________
COVERAGES
                               Unit 1                   Unit 2               Unit 3
Liability BI/PD       _______________  _______________  _______________
UM/UIM BI/PD      _______________  _______________  _______________
PIP                        _______________  _______________  _______________
Comprehensive     _______________  _______________  _______________
Collision                 _______________  _______________  _______________
Towing                   _______________  _______________  _______________
Rental                    _______________  _______________  _______________


Comments:______________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________






