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Auto Quote Questionnaire

In order for our agency to provide you with an accurate quotation we will need some confidential information from you such as your social security number. This form can be downloaded to your personal computer and filled out in the security of your own home. You can complete the form on your computer or print it and fill it in. The form can then be faxed, mailed or brought to our office. Thank you for choosing Hundley Batts and Associates to provide you with an auto quote
Name:          Effective Date Needed:      Address:      
Phone No.:  wk:        ext.       hm:     cell:      
Do you  FORMCHECKBOX 
own  FORMCHECKBOX 
 rent your home? Insurance Carrier      
Length of time at current address                  Prior address (if less than two years)      
Prior Insurance coverage  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

If Yes:  Company      Policy No.      
Exp. Date          Liability Limit          Medical      
Uninsured/Underinsured Motorist Coverage       Comprehensive Deductible      
Collision Deductible        Towing        Rental Reimbursement      
Other Coverage’s Added:       
Value of Vehicle(s):      
Driver’s Information

1. Name       D.O.B.        SS#        DL#       
    Occupation       Yrs. Wk.        Education Level      
2. Name       D.O.B.        SS#        DL#      
     Occupation       Yrs. Wk.        Education Level      
3. Name       D.O.B.        SS#        DL#      
     Occupation       Yrs. Wk.        Education Level      
4. Name       D.O.B.        SS#        DL#      
     Occupation       Yrs. Wk.        Education Level      
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      
Vehicles Use

 FORMCHECKBOX 
 Work-No. Miles One Way      

 FORMCHECKBOX 
Pleasure-No. Miles One Way       

 FORMCHECKBOX 
 Business-No. Miles One Way       
 FORMCHECKBOX 
 Annual-No. Miles One Way      
Any accidents or violations in the last 5 years?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No (If yes, list drivers name and date of incident)

Name             Date      
Name             Date      
Name             Date      
Name             Date      
Is any driver away from home with a vehicle in another location?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No (If yes, list drivers name and complete address)
Name           Address      
Name           Address      
Name           Address      
Name           Address      
Are there any drivers in the household not to be included for coverage?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

(If yes, reason)       
If any-type of violation please describe here:       Date:      
Accident: If at fault, amount paid to other party $        
If bodily injury, amount paid to other party $       Total no. vehicles in the household       
NOT AT FAULT ACCIDENTS WILL NEED TO BRING POLICE REPORT OR OTHER PROOF.
Any other auto insurance in the household?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

Are any vehicles used for delivery?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

Is there damage to any vehicle that you wish full coverage on?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Any Lienholders?
VEH#      
VEH#      
VEH#      
VEH#      
Does any vehicle have an alternative garaging address?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

(If yes, list full address)     
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