
NJ Auto Insurance Quote Info 

List full name(s) of all driver(s), date(s) of birth, driver license number(s), martial status: 

Name: ______________________________________ DOB: ___________ DL#:_________________M/S/Div/Sep 

Name: ______________________________________ DOB: ___________ DL#:_________________M/S/Div/Sep 

Name: ______________________________________ DOB: ___________ DL#:_________________M/S/Div/Sep 

Name: ______________________________________ DOB: ___________ DL#:_________________M/S/Div/Sep 

Name: ______________________________________ DOB: ___________ DL#:_________________M/S/Div/Sep 

Current address: 

_____________________________________________________________________________________________ 

Prior address (if less then 4 years): ____________________________________________________________________ 

Home Ph#: ____________________ Cell Ph#: _____________________ Email: _____________________________ 

Current auto insurance provider: ___________________________________________________________________ 

Years w/ above company: _________________ Policy renewal date: _______________ Any lapse of ins: Y  /  N 

If yes, when: ______________________________________ Does anyone any accidents, violations, claims in the last 

5 years?, please list all:___________________________________________________________________________ 

______________________________________________________________________________________________ 

Do you own or rent: Own / Rent / other     Do you carrier property coverage: Y / N  Is it w/Ins provider listed above: Y / N 

List all vehicle(s) information, year, make, model, VIN#: 

1) Yr: _______ Make:_________________ Model: __________________ VIN#______________________________ 

2) Yr: _______ Make:_________________ Model: __________________ VIN#______________________________ 

3) Yr: _______ Make:_________________ Model: __________________ VIN#______________________________ 

4) Yr: _______ Make:_________________ Model: __________________ VIN#______________________________ 

5) Yr: _______ Make:_________________ Model: __________________ VIN#______________________________ 

6) Yr: _______ Make:_________________ Model: __________________ VIN#______________________________ 

Are vehicles registered in you or your spouses name: Y / N  Are any vehicles s used for commercial use: Y / N 

List all coverage information: 

Bodily Injury/Liability: _________________ Property Damage: _________ UM/UIM Liability/Prop. Dam_______/_______ 

Personal Injury Protection (PIP): ______________________ PIP Ded.:_______ Extra PIP Options: ______________ 

Veh. 1) Collision Ded.______ Comprehensive Ded.______   Veh. 2) Collision Ded.______ Comprehensive Ded.______ 

Veh. 3) Collision Ded.______ Comprehensive Ded.______   Veh. 4) Collision Ded.______ Comprehensive Ded.______ 

Veh. 5) Collision Ded.______ Comprehensive Ded.______   Veh. 6) Collision Ded.______ Comprehensive Ded.______ 

Rental Reimbursement: Y / N   Towing: Y / N  Leased vehicle(s) Y / N  

MGL Insurance Agency, LLC, 4573 S Broad St., Ste 110, Yardville, NJ 08620 

Ph. 609.261.0166  fax 609.367.5200  email: info@mglins.com 


