WELSCH
|'7l & FLATNESS

LUTZMNC
« Automobile Insurance Quote

Applicant Information

Name:

Address: City, State, Zip:

Day Phone: Work Phone: Email Address:

Marital Status: [ ] Married [] Single [] Divorced Homeowner: []Yes []No
Employer: Address:

Spouse’s Employer: Address:

Driver Information — List all members of household
Driver's Name Date of Birth License Number and State SSN

1.

Accidents / Violations:

2.

Accidents / Violations:

3.

Accidents / Violations:

4,

Accidents / Violations:

Automobile Information
Year/Make/Model VIN Annual Miles Commute Miles

1.
2

3.
4,

Current Coverage Information
Currently Insured? []Yes [ JNo i Yes, Name of Insurance Company:

Liability Limits: []100/300/100 [] 250/500/100 []500/500/100 []500 CSL
Medical Payments: [ $1,000 []$2,500 []$5,000 []$10,000
Collision Deductible: [1%$250 []$500 []$1,000

Comprehensive Deductible:  []$250 []$500 [] $1,000

Towing and Labor: [ ]Yes []No Rental Car Reimbursement: [ ]Yes []No
Discounts
] Good Student ] Driver's Education ] Alarm
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