	Auto Quote Worksheet
	Date:
     

	
	Referred By:
Matthew Teeter


Instructions:

· Please print clearly and provide as much information as possible.  Use (mm/dd/yyyy) when completing all date fields.
· Return completed worksheet using the instructions at the bottom of page 2.

Driver 1 (Main Policy Holder)
	First Name

    
	MI

 
	Last Name

     
	Social Security Number

     

	Current Address

     

	City 

     
	State

     
	Zip Code

     

	Home Phone Number

     
	Cell Phone Number

     
	Work Phone Number

     

	Do You Have a Homeowners Policy?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Rent
 FORMCHECKBOX 
 Own
	How Long at Current Address

     

	Current Insurance Company

                                                          Policy Ever Been Canx or non-renewed?            why?
	Policy Number

     

	How Long with Current Company

     
	Expiration Date

     
	Prior Limits
	Can You Provide Documentation


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	     
	     
	     
	

	Have You Ever Filed for Bankruptcy
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	When
	     

	Driver’s License No.

     
	State

     
	Date of Birth

     
	Sex
 FORMDROPDOWN 

	Marital Status
 FORMDROPDOWN 


	Any Tickets in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

List Dates      
	Good Student Driver
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
GPA      

	Any Accidents in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

List Dates      
	Driver’s Education Course
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date      
Driver Training Class
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date      

	Current Employer

     
	How Long

     
	Occupation

     
	Education Level

 FORMDROPDOWN 



Driver 2
	First Name

     
	MI

 
	Last Name

     
	Social Security Number

     

	Driver’s License No.

     
	State

     
	Date of Birth

     
	Sex
 FORMDROPDOWN 

	Marital Status
 FORMDROPDOWN 


	Any Tickets in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

List Dates      
	Good Student Driver
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

GPA      

	Any Accidents in the Past 3 Years
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

List Dates      
	Driver’s Education Course
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date      
Driver Training Class
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date      

	Current Employer

     
	How Long

     
	Occupation

     
	Education Level

 FORMDROPDOWN 




List all Children or Others of Driving Age Living in the Household

	First Name

     
	MI

 
	Last Name

     
	Social Security Number

     

	Driver’s License No.

     
	State

     
	Date of Birth

     
	Sex
 FORMDROPDOWN 

	Add This Driver

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Exclude This Driver

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	First Name

     
	MI

 
	Last Name

     
	Social Security Number

     

	Driver’s License No.

     
	State

     
	Date of Birth

     
	Sex
 FORMDROPDOWN 

	Add This Driver

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Exclude This Driver

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	First Name

     
	MI

 
	Last Name

     
	Social Security Number

     

	Driver’s License No.

     
	State

     
	Date of Birth

     
	Sex
 FORMDROPDOWN 

	Add This Driver

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Exclude This Driver

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Vehicle Information

	Vehicle Year

    
	Make

     
	Model

     

	Vin Number

     
	Use
 FORMDROPDOWN 

	Days Per Week
annual mileage: ________

	 FORMCHECKBOX 
 Lienholder 
	Bank                                                                   Anti-theft Stystem? __________


	Vehicle Year

     
	Make

     
	Model

     

	Vin Number

     
	Use
 FORMDROPDOWN 

	Days Per Week

     

	 FORMCHECKBOX 
 Lienholder 
	Bank      


	Vehicle Year

     
	Make

     
	Model

     

	Vin Number

     
	Use
 FORMDROPDOWN 

	Days Per Week

     

	 FORMCHECKBOX 
 Lienholder 
	Bank      


Vehicle Coverage
	Vehicle 1
	Vehicle 2
	Vehicle 3

	Liability:      
	Liability: N/A
	Liability: N/A

	Bodily Injury
	     
	Bodily Injury
	N/A
	Bodily Injury
	N/A

	Property Damage
	     
	Property Damage
	N/A
	Property Damage
	N/A

	Medical:      
	Medical: N/A
	Medical: N/A

	Uninsured Motorist:      
	Uninsured Motorist: N/A
	Uninsured Motorist: N/A

	Bodily Injury
	     
	Bodily Injury
	N/A
	Bodily Injury
	N/A

	Property Damage
	     
	Property Damage
	N/A
	Property Damage
	N/A

	Underinsured Motorist:      
	Underinsured Motorist: N/A
	Underinsured Motorist: N/A

	Bodily Injury
	     
	Bodily Injury
	N/A
	Bodily Injury
	N/A

	Property Damage
	     
	Property Damage
	N/A
	Property Damage
	N/A

	Comprehensive:      
	Comprehensive:      
	Comprehensive:      

	Collision:      
	Collision:      
	Collision:      

	Personal Injury Protect:      
	Personal Injury Protect: N/A
	Personal Injury Protect: N/A 

	Accidental Death
	     
	Accidental Death
	N/A
	Accidental Death
	N/A

	Work Loss
	     
	Work Loss
	N/A
	Work Loss
	N/A

	Towing:      
	Towing:      
	Towing:      

	Rental:      
	Rental:      
	Rental:      


Do I have permission to quote your insurance with the companies that will run your Insurance Financial Score and MVR?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please return this worksheet to:
	Name:
Matthew Teeter
Email:
mteeter@morganteeter.com
Fax: 
501-550-4366
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