
AUTO   QUOTE  QUESTIONNAIRE:  (please print all information neatly)   Today’s date:____________ 
 
Are you currently Insured     Yes   No  Name of current Insurer ?__________________________________________ 
 
Your name:____________________________Spouse Name:_________________________________           Expiration Date 
 
Address:   _____________________________________________________________ZIP___________         _____________  
 
Email:____________________________________________Homeowner Yes No   
 
Home Ph__________________________Work Ph___________________________Cell Ph____________________________ 
                Driver Name   Date of Birth Social Sec Number     License Number          State    Def.Driving     
                  
1____________________________ ___________ _________________ ___________________   ________   Y   N  A  B 
 
2____________________________ ___________ _________________ ___________________   ________   Y   N  A  B 
 
3____________________________ ___________ _________________ ___________________   ________   Y   N  A  B 
 
4____________________________ ___________ _________________ ___________________   ________   Y   N  A  B 
 
5____________________________ ___________ _________________ ___________________   ________   Y   N  A  B 
 
6____________________________ ___________ _________________ ___________________    ________  Y   N  A  B 

                                         Miles 1 way       Comp - Collision  
  YEAR      M A K E      MODEL       # of           Driver          Vehicle I D Number                          to work              Deductibles
   2004      Honda        Accord        Doors       using         1HGCG2259YA029876                          13                     250      500 
   1994      Chev           Blazer                    car            1GNDT13W4V2173958                          00                    NC = No Cov. 
 
1______   _______    _________     _____    ________  _____________________________     _______         ______  ______       
 
2______   _______    _________     _____    ________  _____________________________     _______         ______  ______ 
 
3______   _______    _________     _____    ________  _____________________________     _______         ______  ______ 
 
4______   _______    _________     _____    ________  _____________________________     _______         ______  ______ 
 
5______   _______    _________     _____    ________  _____________________________     _______         ______  ______  
===================================================================================== 
Limit of liability to be quoted:          Deductible Options Available:
 Bodily Injury   Prop. Damage   __P  I  P              UM \ UIM  Comprehensive       Collision 
[    ]    15000\30000    [     ] 10000    [   ] 15\30      [    ] 15\30  [     ] 100       [     ]  250 
[    ] 25000\50000   [     ] 25000      [   ] 25\50      [    ] 25\50  [     ] 250             [     ]  500  
[    ] 50000\100000     [     ] 50000    [   ] 50\100      [    ] 50\100  [     ] 500             [     ] 1000 
[    ] 100000\30000   [     ] 100000    [   ] 100\300      [    ]100\300  [     ]  No Cov.         [     ] No Cov.  
[    ] 250000\500000   [     ] 100000    [   ] 300 CSL       [    ] 250\500    
[    ] 500000\500000   [     ] 500000                    [    ] 500\500  [     ]  Rental            [     ]  Towing 
=============================================================================== 
 In the last 3 years, has any driver listed above had any accidents (at fault \ not at fault), moving violations or claims paid 
on their behalf ??  (MVR +CLUE reports are ordered prior to application).   Please describe below: 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
              
             Revised: 06-20-2006  
DIC___________DON__________ENC__________   [    ] MVRs ordered   [     ] Received 
PIC___________NGM__________TIC__________   [    ] CLUE ordered   [     ] Received   
 
ATTN:  [  ] Vicki  [  ] Patti  [  ] Missy  [  ] Teri  [  ] Phil  [  ] Marty  [  ] Denise  Fax # 302-995-2586 
   [  ] Georgee  [  ] George  [  ] Art  [  ] Kim  [  ] John Boykin  [  ] John  Beck         # 302-995-2220  
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