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AUTO INSURANCE |  QUOTE REQUEST

DRIVER INFORMATION (provide for all household drivers)

DRIVER’S  L ICENSE NUMBER &  ISSUING STATE

DRIVER’S  L ICENSE NUMBER &  ISSUING STATE

SOCIAL  SECURITY  NUMBER 

SOCIAL  SECURITY  NUMBER 

3 .0  GPA OR H IGHER 

3 .0  GPA OR H IGHER 

(can be skipped but will provide the 
most accurate rating information)

(can be skipped but will provide the 
most accurate rating information)

(only if driver is a full time  
student under the age of 25)

(only if driver is a full time  
student under the age of 25)

FULL  NAME

FULL  NAME

DATE OF B IRTH

DATE OF B IRTH

MARITAL  STATUS

MARITAL  STATUS

NO

NO

YES

YES

POLICY  INFORMATION

PHYS ICAL  ADDRESS 

PHONE NUMBER 

REQUESTED EFFECTIVE  
DATE OF NEW POLICY

EMAIL  ADDRESS

CURRENTLY  INSURED

NO ACTIVE INSURANCE IN  PLACE

ZIPCITY STATE

CHOOSE ONE OF THE FOLLOWING

COMPANY NAME

FIRST  DRIVER

SECOND DRIVER
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T H E I N S U R A N C E LO F T. C O M  |  2

AUTO INSURANCE |  QUOTE REQUEST

VEHICLE NUMBER ONE

VEHICLE NUMBER TWO

YEAR

YEAR

MAKE

MAKE

MODEL

MODEL

VIN

VIN

VEHICLE INFORMATION (provide for all household vehicles)

FULL  COVERAGE

FULL  COVERAGE

L IABIL ITY  ONLY

L IABIL ITY  ONLY

SELECT YOUR COVERAGE PACKAGE - SELECT ONE (customization available)

COLLISION DEDUCTIBLE (will be applied to full coverage vehicles)

COMPREHENSIVE DEDUCTIBLE (will be applied to full coverage vehicles)

PREMIER

•	 250/500 Bodily Injury
•	 250 Property Damage
•	 250/500 UM/UIM Coverage
•	 250 UMPD
•	 5000 Medical Payments

•	 100/300 Bodily Injury
•	 100 Property Damage
•	 100/300 UM/UIM Coverage
•	 100 UMPD
•	 2000 Medical Payments

•	 State minimum Bodily Injury
•	 State Minimum Property Damage
•	 State Minimum UM/UIM Coverage
•	 Rejected UMPD
•	 Rejected Medical Payments

$250

$250

PREFERRED 

$500

$500

STATE MINIMUMS

$1000

$1000

COVERAGE INFORMATION (skip this section by providing your declaration pages)

RENTAL CAR REIMBURSEMENT 

ROADSIDE ASSISTANCE 

GLASS COVERAGE (IF AVAILABLE IN STATE) 

LOAN OR LEASE GAP COVERAGE (SUBJECT TO AVAILABILITY) 

NO

NO

NO

NO

YES

YES

YES

YES
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AUTO INSURANCE |  QUOTE REQUEST

ADDIT IONAL DRIVER INFORMATION (provide for all household drivers)

DRIVER’S  L ICENSE NUMBER &  ISSUING STATE

DRIVER’S  L ICENSE NUMBER &  ISSUING STATE

SOCIAL  SECURITY  NUMBER 

SOCIAL  SECURITY  NUMBER 

3 .0  GPA OR H IGHER 

3 .0  GPA OR H IGHER 

(can be skipped but will provide the 
most accurate rating information)

(can be skipped but will provide the 
most accurate rating information)

(only if driver is a full time  
student under the age of 25)

(only if driver is a full time  
student under the age of 25)

FULL  NAME

FULL  NAME

DATE OF B IRTH

DATE OF B IRTH

MARITAL  STATUS

MARITAL  STATUS

NO

NO

YES

YES

THIRD DRIVER

FOURTH DRIVER

VEHICLE NUMBER THREE

VEHICLE NUMBER FOUR

YEAR

YEAR

MAKE

MAKE

MODEL

MODEL

VIN

VIN

FULL  COVERAGE

FULL  COVERAGE

L IABIL ITY  ONLY

L IABIL ITY  ONLY
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AUTO INSURANCE |  QUOTE REQUEST

ADDIT IONAL QUOTES –  SELECT ALL  THAT APPLY

Homeowners Insurance Condo/Townhome Insurance

Renters Insurance

Life Insurance

Power Sports  
(boat, motorcycle, RV etc.)

Business Insurance

ADDIT IONAL INSTRUCTIONS
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