AUTOMOBILE INSURANCE QUOTE
DRIVER INFORMATION (PLEASE FILL OUT PAGES 1&2 FOR EACH DRIVER)
Name (First, Last): ___________________________
Address:
Phone Number:
Driver’s License # ______________ Class of License
Date of Birth:

Date first licensed (approx.):

Occupation: (may qualify for discount) ___________________________
Do You give us your consent for a soft Credit Check (Y/N)______ (only required for the policyholder)
To provide the most accurate quote and to offer a monthly payment plan permission to run a soft credit
check is required. Soft credit inquiries do not impact your credit scores.

DRIVING HISTORY
List all driving convictions in the past 4 years, please provide dates & description of charge to the best of
your ability:

List any license suspensions in the last 10 years:

List all accidents in the past 10 years with dates & description of incident (s):
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INSURANCE HISTORY

Name of current Insurer____________________________
Years with current insurer (discounts may apply)
Years of continuous insurance coverage
Have you had any gaps in your insurance coverage? If yes please provide details:

Have you been cancelled by an Insurer for non-payment, misrepresentation or any other reason in the
past 6 years? (Y/N) ____
Are you aware of any outstanding premium owed to an insurance company? (Y/N)____
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VEHICLE INFORMATION (please complete page 3 for each vehicle)
VIN:

(if unavailable please provide following :)

Vehicle year:______
Make :
Model:
Type of use (Pleasure, Business or Commercial Use) ________________

__

Commuting Distance (one way):
Approximate Annual Km driven/yr:
COVERAGE
Type of Coverages required:
1. Third Party Liability Coverage is mandatory
2. Collision (Y/N)
Pays for the cost of repairing or replacing your vehicle if it collides with another vehicle, the
ground, or an object on the ground such as a guard rail.
3. Comprehensive (Y/N)
Comprehensive coverage helps pay for the cost of repairing or replacing your vehicle if it is
damaged by unexpected situations such as falling or flying objects, vandalism, fire, theft or
attempted theft, a natural disaster, or a riot or civil disturbance (but not collision).
Please indicate any special requests or coverages that are required below:
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