
AUTO INSURANCE QUOTE SHEET

  Date: Referred by:

GENERAL INFORMATION

Insured Name (1):                                                                                            Insured Name (2) 

Address:                                                                                                          Township/City:                         County:                Zip: 

Prior Address:                                                               Credit Check Permission: o  Y   o N         

Email:  Phone:  Cell: 

Current Coverage: o  Y   o N      # Yrs:               Exp. Date:                                      Current Rate:                            Insurance Company:    

Own Home: o  Y   o N   Rent Home: o  Y   o N   Live with Parents: o  Y   o N   Auto/Home Ins. Same Provider: o  Y   o N  

  

UNDERWRITING

(REVISED 04/2015)           

©COPYRIGHT 2015, KLEVE & ASSOCIATES INSURANCE, BURTON, OH •  800-466-9063 • 440-834-4432 

 DRIVER INFO 1 2 3 4

NAME        

OCCUPATION        

DRIVERS LIC. #        

DATE OF BIRTH        

SOCIAL SECURITY#        

EDUCATION LEVEL        

ANNUAL MILES        

MENTAL/PHY IMRMT o  Y   o N        o  Y   o N        o  Y   o N        o  Y   o N      

GOOD STUDENT o  Y   o N        o  Y   o N        o  Y   o N  o  Y   o N             

  VEHICLE INFO 1 2 3 4

DRIVER        

YEAR        

MAKE        

MODEL        

VIN#        

DAMAGE o  Y   o N        o  Y   o N        o  Y   o N        o  Y   o N       

SNOW PLOW o  Y   o N        o  Y   o N        o  Y   o N        o  Y   o N      

CUSTOM EQUIP o  Y   o N        o  Y   o N        o  Y   o N  o  Y   o N             

COVERAGE LIMITS

NOTES

BI/PD: UM/UIM: UMPD: MP: 

COMP DED: COLL DED: TOWING: RENTAL: 

LN/LSE/GAP: RC COV: $0 GLASS DED: OTHER:

UBER/LYFT: o  Y   o N     AMISH TAXI: o  Y   o N     COMPANY CAR: o  Y   o N     PLATINUM CC: o  Y   o N

AAA MEMBER: o  Y   o N   IF YES, HOW LONG? AAA MEMBER #:                                                       

AARP MEMBER: o  Y   o N   AARP MEMBER #:

         

         


	date: 
	ref: 
	ins1: 
	ins2: 
	current addr: 
	twp/city: 
	county: 
	zip: 
	prev add: 
	box1: Off
	box2: Off
	email: 
	phone: 
	cell: 
	box3: Off
	box4: Off
	yrs: 
	exp date: 
	currentrate: 
	ins co: 
	box5: Off
	box6: Off
	box7: Off
	box8: Off
	box9: Off
	box10: Off
	box11: Off
	box12: Off
	driver1: 
	drive2: 
	drive3: 
	driver4: 
	driver1oc: 
	drive2oc: 
	drive3oc: 
	driver4oc: 
	driver1#: 
	drive2#: 
	drive3#: 
	driver4#: 
	ed: 
	drive2ed: 
	drive3ed: 
	driver4ed: 
	box13: Off
	box14: Off
	box15: Off
	box16: Off
	box17: Off
	box18: Off
	box19: Off
	box20: Off
	box21: Off
	box22: Off
	box23: Off
	box24: Off
	box25: Off
	box26: Off
	box27: Off
	box28: Off
	d1v: 
	d2v: 
	d3v: 
	d4v: 
	d1vy: 
	d2vy: 
	d3vy: 
	d4vy: 
	d1vm: 
	d2vm: 
	d3vm: 
	d4vm: 
	d1vmod: 
	d2vmod: 
	d3vmod: 
	d4vmod: 
	d1v#: 
	d2v#: 
	d3v#: 
	d4v#: 
	box29: Off
	box30: Off
	box31: Off
	box32: Off
	box33: Off
	box34: Off
	box35: Off
	box36: Off
	box37: Off
	box38: Off
	box39: Off
	box40: Off
	box41: Off
	box42: Off
	box43: Off
	box44: Off
	box45: Off
	box46: Off
	box47: Off
	box48: Off
	box49: Off
	box50: Off
	box51: Off
	box52: Off
	bipd: 
	umui: 
	umpd: 
	mp: 
	comp-ded: 
	col-ded: 
	tow: 
	rent: 
	ln: 
	rc: 
	glass: 
	oth: 
	box53: Off
	126: Off
	box55: Off
	box56: Off
	box57: Off
	box58: Off
	box59: Off
	box60: Off
	box61: Off
	box62: Off
	aaa: 
	aaa#: 
	box63: Off
	box64: Off
	aarp: 
	notes: 
	an mi: 
	drive2an mi: 
	drive3an mi: 
	driver4an mi: 
	driver1dob: 
	drive2dob: 
	drive3dob: 
	driver4dob: 
	driver1ss: 
	drive2ss: 
	drive3ss: 
	driver4ss: 


