CROWN POINT

INSURANCE SOLUTIONS

Motorcycle/ATV Quote Sheet

Today’s Date: Start Date:
Legal Name: Phone:
Street Address: City:

State: Zip: Email Address:

How did you hear about the agency?

Cost of Premium:

Relationship Status: o Single

o Married

Current Carrier:

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#:

Motorcycles to be listed on policy:

Year Make Model VIN # Value CC’s
1.
2.
3.
4.
5.
Liability Limits: o 25/50 ©50/100 ©100/300 o 250/500 Umbrella: oY oN

Please Check Coverages Below

1. o Comprehensive 0O Collision 0 Glass o Towing O Rental Medical Payments o UMPD o0 Gap
2.0 Comprehensive 0O Collision o Glass o Towing O Rental Medical Payments_ o UMPD o0 Gap
3. o0 Comprehensive 0O Collision o Glass o Towing O Rental Medical Payments_~ o UMPD o0 Gap
4. o Comprehensive o Collision 0 Glass 0O Towing o Rental Medical Payments o UMPD o Gap
5. 0 Comprehensive 0 Collision o Glass o Towing O Rental Medical Payments_ o UMPD o0 Gap

On Road and Off-Road Use o Off Road Use Only o

Motorcycle Safety Course Completion Date
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