CROWN POINT

Auto Quote Sheet SO

Today’s Date: Start Date:

Legal Name: Phone:

Street Address: City:

State: Zip: Email Address:

How did you hear about the agency? Current Carrier:
Current Premium: Current Policy Length: o6mo o 12mo

Relationship Status: o Single o Married o Divorced o Widowed

Consumer Reports Authorization: Do | have your permission to run a consumer report that consists of your
credit score, insurance score, MVR, and clue reports to give you an accurate, bindable quote?

Yes 0 No O

DOB: DL#: SSN#:
Additional Drivers:

Legal Name:

DOB: DL#: SSN#:
Legal Name:

DOB: DL#: SSN#:
Legal Name:

DOB: DL#: SSN#:
Legal Name:

DOB: DL#: SSN#:

Have you accounted for and presented every driver of age 16 years or older to be listed on the policy that is a resident
of the household? o Yes o No

Vehicles to be listed on policy:
Year Make Model VIN # Value

N oo u k~ w N oE

Liability Limits: o 25/50 0 50/100 0 100/300 0 250/500 Umbrella: 0 Y oN

Continued on Back



Please check boxes for each coverage you would like below

Car 1. o Comprehensive o Collision
Car 2. 0 Comprehensive o Collision
Car 3. 0 Comprehensive o Collision
Car 4. o0 Comprehensive o Collision
Car 5. 0 Comprehensive o Collision
Car 6. 0 Comprehensive O Collision

Car 7. 0 Comprehensive o Collision

O Glass 0 Towing o Rental
O Glass 0 Towing o Rental
O Glass 0 Towing o Rental
O Glass 0 Towing o Rental
O Glass 0 Towing o Rental
O Glass 0 Towing o Rental

O Glass 0 Towing o Rental

Medical Payments_ 0 UMPD o Gap
Medical Payments_ 0 UMPD o Gap
Medical Payments_ 0 UMPD o Gap
Medical Payments_ 0 UMPD o Gap
Medical Payments_ 0 UMPD o Gap
Medical Payments_ 0 UMPD o Gap
Medical Payments_ 0 UMPD o Gap

Homeowner’s Quote Sheet

Today’s Date:

Effective Date Needed:

Home O Seasonal Home 0 Rental Property O

Phone:

Prior Address if not resided in for the past 3 years

Street Address:

City:

State: Zip:

Current Carrier:

Cost of Premium:

Consumer Reports Authorization: Do | have your permission to run a consumer report that consists of your
credit score, insurance score, MVR, and clue reports to give you an accurate, bindable quote?

Yes 0 No O
Additional Insured/Secondary Named Insured
Legal Name:
DOB: SSN#:
Roof Year was replaced? _ Class 4 Hail Roof O
Heat Type: Electric Type: Plumbing Type:
Any Claims? Claim Type:
Claim Dates: Payout:
Mortgage/Paid-Off? _ Escrowed?
Dogs? _ What Type?

Flooring Type and Percentage:

Additional Details you would like to add
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