
 

 
 
 

Date: ____________ 
 

AUTO QUOTE QUESTIONNAIRE 
 

Name: ____________________________________________ 

Address: __________________________________________________________ 

Phone: ____________________________________ 

Social Security Number: _________________ Spouse’s Social Security Number: ____________ 

Occupation: _______________________ Employer: ___________________________________________ 

Spouse’s Occupation: ______________________ Spouse’s Employer: ____________________________ 

Current Insurance Co.: ____________________ Expiration Date: ______________________________ 

 

DRIVER INFORMATION 

 

Name: _________ Birthdate: ______________ Married      Single    Male    Female    

Lic. #: ______________________________________ 

Name: _________ Birthdate: ______________ Married      Single    Male   Female    

Lic. #: ______________________________________ 

Name: _________ Birthdate: ______________ Married       Single    Male   Female    

Lic. #: ______________________________________ 

Name: _________ Birthdate: ______________ Married      Single    Male    Female    

Lic. #: ______________________________________ 

Name: _________ Birthdate: ______________ Married      Single    Male   Female    

Lic. #: ______________________________________ 

 

VEHICLE INFORMATION 

 

1.  Year: ______ Make: _____ Model: _____ VIN#: ________________________ Driver:  _____ 

2.  Year: ______ Make: _____ Model: _____ VIN#: ________________________ Driver:  _____ 

3.  Year: ______ Make: _____ Model: _____ VIN#: ________________________ Driver:  _____ 

4.  Year: ______ Make: _____ Model: _____ VIN#: ________________________ Driver:  _____ 

5.  Year: ______ Make: _____ Model: _____ VIN#: ________________________ Driver:  _____ 

 



 

 

 

 

Please indicate which vehicle(s) is/are used for driving to work, the mileage and which vehicle(s) is/are used for 

pleasure: 

Vehicle 1:  Work    Pleasure  Miles one way to work/school: _____ Annual mileage: _____ 

Vehicle 2:  Work    Pleasure  Miles one way to work/school: _____ Annual mileage: _____ 

Vehicle 3:  Work    Pleasure  Miles one way to work/school: _____ Annual mileage: _____ 

Vehicle 4:  Work    Pleasure  Miles one way to work/school: _____ Annual mileage: _____ 

Vehicle 5:  Work    Pleasure  Miles one way to work/school: _____ Annual mileage: _____ 

 

 

All losses/claims in the past five years: 

 

Date: ______ Amount of loss: ________ Type: ___________________________________________ 

Date: ______ Amount of loss: ________ Type: ___________________________________________ 

Date: ______ Amount of loss: ________ Type: ___________________________________________ 

Date: ______ Amount of loss: ________ Type: ___________________________________________ 

 

Any driving violations in past five years? 

 

Date: _____ Type: ________ Driver: _______________ 

Date: _____ Type: ________ Driver: _______________ 

Date: _____ Type: ________ Driver: _______________ 

Date: _____ Type: ________ Driver: _______________ 

Date: _____ Type: ________ Driver: _______________ 

 


