SUESS INSURANCE AGENCY  831-464-7330  831-464-7332 (FAX)

~AUTO INSURANCE QUOTE INFORMATION~

INSURED:
NAME: PHONE NUMBER: EMAIL:
ADDRESS: DATE OF BIRTH:

OWN/RENT? HOW LONG? ___
MARRIED? _ CHILDREN? AGESOFMALES: _ _,  , FEMALES: __ ,
DRIVERS LICENSE NO: DATE FIRST LICENSED:

SOCIAL SECURITY NUMBER:

LIST VIOLATIONS/ACCIDENTS (INCLUDE DATES AND $ PAID):

CURRENT INSURANCE COMPANY: POLICY NO:

HOW LONG INSURED WITH THIS COMPANY? POLICY EXPIRATION DATE:

CURRENT COVERAGES: (LIABILITY) (PROPERTY DAMAGE)
(U/M) (MEDICAL)

EMPLOYER: HOW LONG?

TYPE OF BUSINESS: YOUR JOB:

HIGHEST LEVEL OF EDUCATION:

I AUTHORIZE SUESS INSURANCE TO USE MY CREDIT & PRIOR INSURANCE INFORMATION FOR PURPOSES OF
OBTAINING INSURANCE ON MY BEHALF. I UNDERSTAND THIS INFORMATION WILL BE KEPT CONFIDENTIAL AND USED
SOLELY FOR INSURANCE PURPOSES.

(SIGNATURE) (DATE)

SPOUSE INFORMATION:

NAME: SOCIAL SECURITY NO:

DATE OF BIRTH: HIGHEST LEVEL OF EDUCATION:
DRIVERS LICENSE NO: DATE FIRST LICENSED:

LIST VIOLATIONS/ACCIDENTS (INCLUDE DATES AND $ PAID):

EMPLOYER: HOW LONG?

TYPE OF BUSINESS: YOUR JOB:




ADDITIONAL DRIVERS:

NAME:

OCCUPATION:

DATE OF BIRTH:

D.L. #

EMPLOYER:

HOW LONG?

STUDENT? GPA:

NAME:

OCCUPATION:

DRIVING RECORD:

DATE OF BIRTH:

D.L. #

EMPLOYER:

HOW LONG?

STUDENT? GPA:

VEHICLE INFORMATION
#1- YEAR: MAKE:
VEHICLE ID NUMBER (VIN) :

MONTH/YEAR PURCHASED: /__

PRIMARY DRIVER NAME:

DRIVING RECORD:

MODEL:

(INCLUDE LS, EX, SL, ETC.)

NEW/USED?

CURRENT ODOMETER:

USE FOR WORK OR SCHOOL?

MILES ONE WAY:

4 WHEEL ANTI-LOCK BRAKES?

ALARM SYSTEM (WHAT TYPE?)

COMP DEDUCTIBLE:

AIR BAGS (1 OR 2)?:

COLLISION DEDUCTIBLE:

WANT LOSS OF USE?

#2- YEAR: MAKE:
VEHICLE ID NUMBER (VIN) :

MONTH/YEAR PURCHASED: /__

PRIMARY DRIVER NAME:

MODEL:

NUMBER OF MILES DRIVEN ANNUALLY:

WANT TOWING?

(INCLUDE LS, EX, SL, ETC.)

NEW/USED?

CURRENT ODOMETER:

USE FOR WORK OR SCHOOL?

MILES ONE WAY:

4 WHEEL ANTI-LOCK BRAKES?

ALARM SYSTEM (WHAT TYPE?)

COMP DEDUCTIBLE:

AIR BAGS (1 OR 2)?:

COLLISION DEDUCTIBLE:

NUMBER OF MILES DRIVEN ANNUALLY:

WANT TOWING?

WANT LOSS OF USE?



#3 - YEAR: MAKE: MODEL: (INCLUDE LS, EX, SL, ETC.)

VEHICLE ID NUMBER (VIN) :

MONTH/YEAR PURCHASED: ____/ NEW/USED? CURRENT ODOMETER:

PRIMARY DRIVER NAME: USE FOR WORK OR SCHOOL?

MILES ONE WAY: NUMBER OF MILES DRIVEN ANNUALLY:

4 WHEEL ANTI-LOCK BRAKES? AIR BAGS (1 OR 2)?:

ALARM SYSTEM (WHAT TYPE?) WANT TOWING?

COMP DEDUCTIBLE: COLLISION DEDUCTIBLE: WANT LOSS OF USE?

#4 - YEAR: MAKE: MODEL: (INCLUDE LS, EX, SL, ETC.)

VEHICLE ID NUMBER (VIN) :

MONTH/YEAR PURCHASED: ____/ NEW/USED? CURRENT ODOMETER:

PRIMARY DRIVER NAME: USE FOR WORK OR SCHOOL?

MILES ONE WAY: NUMBER OF MILES DRIVEN ANNUALLY:

4 WHEEL ANTI-LOCK BRAKES? AIR BAGS (1 OR 2)?:

ALARM SYSTEM (WHAT TYPE?) WANT TOWING?

COMP DEDUCTIBLE: COLLISION DEDUCTIBLE: WANT LOSS OF USE?

#5- YEAR: MAKE: MODEL: (INCLUDE LS, EX, SL, ETC.)

VEHICLE ID NUMBER (VIN) :

MONTH/YEAR PURCHASED: ____/ NEW/USED? CURRENT ODOMETER:
PRIMARY DRIVER NAME: USE FOR WORK OR SCHOOL?
MILES ONE WAY: NUMBER OF MILES DRIVEN ANNUALLY:

4 WHEEL ANTI-LOCK BRAKES? AIR BAGS (1 OR 2)?:

ALARM SYSTEM (WHAT TYPE?) WANT TOWING?

COMP DEDUCTIBLE: COLLISION DEDUCTIBLE: WANT LOSS OF USE?



