
	

Auto	Insurance	New	Business	Questionnaire	

	

Client	Name:_______________________________________	 Phone	Number:_____________________	

Date	of	Birth:__________________________	License	#:________________________________	

Property	Address:_____________________________________________________________________________	

Licensed	Household	members:________________________________________________________________	

Vehicle	Year:______________	 Vehicle	Make:________________________________________________	

VIN	#:________________________________________________________________________________________	

SDIP	Points:_____________________________________	

Member	of	Triple	A:___________If	Yes,	Triple	A	Number:____________________________________	

Account	Credit:_______________________________________________________________________________	

Miles	Driven	Per	Year:_______________________________________________________________________	

Losses	(3,5	years):_____________________________________________________________________________	

Pay	Plan(eft,	1	pay	etc.):_____________________________________________________________________	

Rideshare(lyft,	uber	etc.):___________________________________________________________________	

Electronic	receipt	of	documents(email):_____________________________________________________	

*Ever	been	cancelled	for	non	payment:____________________________________________________	

*When/Earned	Premium:_________________________________________________________________	

*With	which	carrier?________________________________________________________________________	

Prior	Carrier:____________________________________	 Years:___________________________	



Current	Premium	Amount:________________________________________________________________	

Current	Coverages:___________________________________________________________________________	

	


