
PROFESSIONAL INSURANCE SERVICES

Name Driver: ________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City, State & Zip Code: ________________________________________________________________________________________

Birth Date: __________________________________________________________________________________________________

License #: __________________________________________________________________________________________________

Total Years Licensed: __________________________________________________________________________________________

How Many Moving Violations In The Last 3 years? __________________________________________________________________

How Many Accidents In The Last 3 years? ________________________________________________________________________

Any Major Violations In The Last 7 years? ________________________________________________________________________

Any Claims In The Last 3:______________________________________________________________________________________

Year, Make & Model Vehicle1: __________________________________________________________________________________

VIN. #: ____________________________________________________________________________________________________

Name Of Insurance Company: __________________________________________________________________________________

Limits With Your Current Company (fill in limits below): ____________________________________________________________

Liability: ____________________________________________________________________________________________________

Bodily Injury Limits Per Person: $ ______________________________________________________________________________

Bodily Injury Limits Per Accident: $______________________________________________________________________________

Property Damage Limits per accident: $ __________________________________________________________________________

Uninsured Motorists: __________________________________________________________________________________________

Bodily Injury Limits Per Person: $ ______________________________________________________________________________

Bodily Injury Limits Per Accident: $______________________________________________________________________________

Medical Payments: $ __________________________________________________________________________________________

Comprehensive Deductible: $ __________________________________________________________________________________

Collision Deductible: $ ________________________________________________________________________________________

Rental: Yes No

Towing: Yes No

What Is Your Current Rate (6 Months): $ __________________________________________________________________________

What Is Your Current Rate (1 Year): $ ____________________________________________________________________________

Auto Insurance Work Sheet


