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Applicant Information
	Last Name: 
	
	First Name: 
	
	Mdl. Initial:
	

	Phone Number:
	
	Gender:
	M  F
	Martial Status:
	

	Social Security #:
	
	* used by several companies as a way of determining credit history.

	Date of Birth: 
	
	Drivers License #: 
	

	Medical Insurance?
	Y   N
	If Yes, which company?
	

	Include disability and/or wage loss?
	Y   N
	


Spouse Information
	Last Name: 
	
	First Name: 
	
	Mdl. Initial:
	

	Phone Number:
	
	Gender:
	M  F
	Martial Status:
	

	Social Security #:
	
	* used by several companies as a way of determining credit history.

	Date of Birth: 
	
	Drivers License #: 
	


Address Information

	Street:
	
	Apartment #:
	

	City:
	
	State:
	
	Zip Code:
	

	Rent?
	Y    N   
	Own?
	 Y     N
	Live with Relative?
	Y    N
	

	# of Household Members:

* include dependents
	
	Circle One 
	House      Apartment       Condo  Townhouse


Current/Prior Insurance Information

	Prior Carrier:
	

	 Bodily Injury Liability Limits:
	

	Years with continuous coverage:
	
	Current policy premium:
	$

	Policy Expiration Date:
	


Driver One Information

	Last Name: 
	
	First Name: 
	
	Mdl. Initial:
	

	Date of Birth:
	
	Drivers License #:
	

	Driver Type:
	Rated    Excluded    Unlicensed    Suspended/ Revoked                 
	Gender:
	M  F

	Relationship to Applicant:
	
	Any accident/tickets in the last three years?  -  if so, respond below.

	Date:
	
	 Type:
	
	At fault:
	   No      Yes      ____% at fault


Driver Two Information

	Last Name: 
	
	First Name: 
	
	Mdl. Initial:
	

	Date of Birth:
	
	Drivers License #:
	

	Driver Type:
	Rated    Excluded    Unlicensed    Suspended/ Revoked                 
	Gender:
	M  F

	Relationship to Applicant:
	
	Any accident/tickets in the last three years?  -  if so, respond below.

	Date:
	
	 Type:
	
	At fault:
	   No      Yes      ____% at fault


Driver Three Information

	Last Name: 
	
	First Name: 
	
	Mdl. Initial:
	

	Date of Birth:
	
	Drivers License #:
	

	Driver Type:
	Rated    Excluded    Unlicensed    Suspended/ Revoked                 
	Gender:
	M  F

	Relationship to Applicant:
	
	Any accident/tickets in the last three years?  -  if so, respond below.

	Date:
	
	 Type:
	
	At fault:
	   No      Yes      ____% at fault


Driver Four Information

	Last Name: 
	
	First Name: 
	
	Mdl. Initial:
	

	Date of Birth:
	
	Drivers License #:
	

	Driver Type:
	Rated    Excluded    Unlicensed    Suspended/ Revoked                 
	Gender:
	M  F

	Relationship to Applicant:
	
	Any accident/tickets in the last three years?  -  if so, respond below.

	Date:
	
	 Type:
	
	At fault:
	   No      Yes      ____% at fault


NOTE: All household members over the age of 14 are required by Michigan law to be included on the policy but if they are not licensed or will not be driving any vehicle on the policy, please mark as excluded or unlicensed.
Vehicle One Information
	Vehicle Identification Number (VIN):
	
	Year:
	

	Make:
	
	Model:
	
	Primary Use:
	

	Purchased New?
	Y   N
	 Date of Purchase:
	
	Cost New:
	$

	Parked at above address?
	Y   N
	If not; explain:
	

	Primary Driver:
	
	Secondary Driver:
	

	Any business use? – Please explain
	


Coverage for Vehicle One Information

	Bodily Injury Liability Limit:
	 20/40     25/50     50/100    100/300    ____/____

	Property Damage:
	10,000   25,000   30,000   50,000   100,000   ____,_____

	Uninsured Motorist Coverage?
	Y       N
	Coverage amount:
	

	Underinsured Motorist Coverage?
	Y     N
	Limited Prpty. Damage?
	Y     N

	Medical Deductible:
	300      500
	
	


Vehicle Two Information

	Vehicle Identification Number (VIN):
	
	Year:
	

	Make:
	
	Model:
	
	Primary Use:
	

	Purchased New?
	Y   N
	 Date of Purchase:
	
	Cost New:
	$

	Parked at above address?
	Y   N
	If not; explain:
	

	Primary Driver:
	
	Secondary Driver:
	

	Any business use? – Please explain
	


Coverage for Vehicle Two Information

	Bodily Injury Liability Limit:
	 20/40     25/50     50/100    100/300    ____/____

	Property Damage:
	10,000   25,000   30,000   50,000   100,000   ____,_____

	Uninsured Motorist Coverage?
	Y   N
	Coverage amount:
	

	Underinsured Motorist Coverage?
	Y    N
	Limited Prpty. Damage?
	Y     N

	Medical Deductible:
	300    500
	
	


Vehicle Three Information

	Vehicle Identification Number (VIN):
	
	Year:
	

	Make:
	
	Model:
	
	Primary Use:
	

	Purchased New?
	Y   N
	 Date of Purchase:
	
	Cost New:
	$

	Parked at above address?
	Y   N
	If not; explain:
	

	Primary Driver:
	
	Secondary Driver:
	

	Any business use? – Please explain
	


Coverage for Vehicle One Information

	Bodily Injury Liability Limit:
	 20/40     25/50     50/100    100/300    ____/____

	Property Damage:
	10,000   25,000   30,000   50,000   100,000   ____,_____

	Uninsured Motorist Coverage?
	Y   N
	Coverage amount:
	

	Underinsured Motorist Coverage?
	Y    N
	Limited Prpty. Damage?
	Y     N

	Medical Deductible:
	300    500
	
	


Vehicle Four Information

	Vehicle Identification Number (VIN):
	
	Year:
	

	Make:
	
	Model:
	
	Primary Use:
	

	Purchased New?
	Y   N
	 Date of Purchase:
	
	Cost New:
	$

	Parked at above address?
	Y   N
	If not; explain:
	

	Primary Driver:
	
	Secondary Driver:
	

	Any business use? – Please explain
	


Coverage for Vehicle One Information

	Bodily Injury Liability Limit:
	 20/40     25/50     50/100    100/300    ____/____

	Property Damage:
	10,000   25,000   30,000   50,000   100,000   ____,_____

	Uninsured Motorist Coverage?
	Y   N
	Coverage amount:
	

	Underinsured Motorist Coverage?
	Y    N
	Limited Prpty. Damage?
	Y     N

	
	
	
	

	Medical Deductible:
	300    500
	
	


Trust Us Insurance Agency              Claire McCarty - Agent





2065 S. Lapeer Rd.�Lapeer, MI 48446





Personal Automobile Quote 
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