
AUTO INSURANCE QUESTIONNAIRE
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Agent:  ________________________   Requested Effective Date:  ____________________   Today’s Date: _______________  

APPLICANT INFORMATION 
Name 

DOB SSN 

Occupation Education 

SPOUSE/CO-APPLICANT INFORMATION 
Name 

DOB SSN 

Occupation Education 

Mailing Address 

City State Zip 

Home Phone Cell Phone 

Email Address 

County Years at Address 

Garaging Address (if different) 

City State Zip 

AUTO INSURANCE 
Current Carrier X-Date

Premium How Long? 

Current Liability Limits 

HOME INSURANCE 
Current Carrier X-Date

Prior Liability Limits Own or Rent? 

Jennifer Robertson
AP Logo
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VEHICLE INFORMATION 
#    Year Make Model VIN Full Coverage Principal Operator Use/Miles Driven 

1 

2 

3 

4 

OPERATOR / DRIVER #1 INFORMATION 
Name DOB SSN DL # / State 

Relationship to Insured Married or Single Occupation 

OPERATOR / DRIVER #2 INFORMATION 

Name DOB SSN DL # / State 

Relationship to Insured Married or Single Occupation 

OPERATOR / DRIVER #3 INFORMATION 
Name DOB SSN DL # / State 

Relationship to Insured Married or Single Occupation 

OPERATOR / DRIVER #4 INFORMATION 

Name DOB SSN DL # / State 

Relationship to Insured Married or Single Occupation 
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VEHICLE #1 COVERAGE 
Body Injury 
Limits 

Property 
Damage 

Medical 
Payments / PIP 

UM/UIM Bodily 
Injury Limits 

UM/UIM Property 
Damage 

Comprehensive 
Deductible Full Glass? 

Collision 
Deductible Towing Rental Car 

Gap Coverage Vehicle(s) 

Any Additional Coverage of Custom Parts? 

VEHICLE #2 COVERAGE 
Body Injury 
Limits 

Property 
Damage 

Medical 
Payments / PIP 

UM/UIM Bodily 
Injury Limits 

UM/UIM Property 
Damage 

Comprehensive 
Deductible Full Glass? 

Collision 
Deductible Towing Rental Car 

Gap Coverage Vehicle(s) 

Any Additional Coverage of Custom Parts? 

VEHICLE #3 COVERAGE 
Body Injury 
Limits 

Property 
Damage 

Medical 
Payments / PIP 

UM/UIM Bodily 
Injury Limits 

UM/UIM Property 
Damage 

Comprehensive 
Deductible Full Glass? 

Collision 
Deductible Towing Rental Car 

Gap Coverage Vehicle(s) 

Any Additional Coverage of Custom Parts? 
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VEHICLE #4 COVERAGE 
Body Injury 
Limits 

Property 
Damage 

Medical 
Payments / PIP 

UM/UIM Bodily 
Injury Limits 

UM/UIM Property 
Damage 

Comprehensive 
Deductible Full Glass? 

Collision 
Deductible Towing Rental Car 

Gap Coverage Vehicle(s) 

Any Additional Coverage of Custom Parts? 

DISCOUNT INFORMATION 
Driver Training ☐ Yes    ☐ No Good Student ☐ Yes    ☐ No Company Car ☐ Yes    ☐ No

Completed Approved Safety Course ☐ Yes    ☐ No Completion Date 

VIOLATIONS / ACCIDENTS 
Date Type Amount Vehicle Driver 

1. 

2. 

3. 

4.
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