[image: ]Coles Agency Auto Quote Sheet 

Name:    _________________________________   

Address: _________________________________                                          	  
   
Phone:                                          Email:_____ _____________                                              	
 
       Year 	          Make  	          VIN# or Model                  Type ( LX, SE …. )              

1)____________________________________________________________________________________________
	
2)____________________________________________________________________________________________
	
3)____________________________________________________________________________________________
                 
Vehicle #        Named Driver        Driver D.O.B	Work/Pleasure/Bus.      	Occupation

1)	         ___________       ____________        ________________Miles	         _______________

2)	         ___________       ____________        ________________Miles                _________________

3) 	         _____________       _____________         __________________Miles                _________________
[bookmark: _GoBack]
Tickets or any accidents in the past…

3 years:  	                                        5 years:  ________________________

Prior Ins. Company name: ____________________________Policy#_______________

# of years there: ________________________________          expires ___/______

· Accurate rates require underwriting, financial & loss history and driving records on all household operators

Liability Limits:_____________________________________________________
U.M.     ________________________________Medical payments___________
PIP        _10,000_/____________Deductible?  ( 250  500 , 1000 )
Collision deductible options  $	250	500	1000
Comprehensive ded options $	100	250	500	1000
Rental per day $ 40  /  $50                          
Roadside Assistance Option for $5   Y / N
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