ChoiceOne

Auto Insurance Quote Sheet

Office: (616) 887-8881 Toll Free: (888) 775-6687 Fax: (616) 887-2162

Applicant Information
Full Name:

Address:
Date of Birth:
HmPh: () - Wk Ph: () -
EMAIL Address:
Spouse Full Name:
Date of Birth:
Total Household Members:
How did you hear about us?

Additional Household Members
List all driverslivingin your house even if they are not a driver of the vehicle(s) to beinsured.

Name: SSH: - - DOB: DL#
Name: SSH: - - DOB: DL#
Name: SSH: - - DOB: DL#
Name: SSH: - - DOB: DL#

Current Insurance and Driving I nformation
Do you have current insurance? [Yes[INo

In thelast 5 years have you or any driversin your household:
1. Had driverslicense suspended or revoked:
2. Convicted of Driving Under the Influence or Impaired Driving:
3. Any accidents involving damage to/by your vehicle:
4. Any Moving Violations? [Yes[INo

Date: Viol: MPH:
Date: Viol: MPH:
Date: Viol: MPH:
Vehicle#1
Year: Make: Model: Use: Miles one way:
VIN: How isit Titled:
Primary Operator:
Coverage's.
Bodily Injury: Property Damage:
Uninsured/Underinsured Motorist: Personal Injury Protection:

Comp. Deductible: Collision Deductible: Towing: Rental:




*Have fields available for 4 vehicle requests.
Ask question with available space to answer ...

Istheir any other information you with to providethat you feel could have an effect
on your insurancerate.



