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New Business Checklist (Client) 
 

Name Insured  _______________________________ 

Policy Number _______________________________ 

 

  Yes     No Proof of Prior Insurance 

  Yes     No Uninsured / Underinsured Motorist 

  Yes     No Personal Injury Protection/Medical Pay 

  Yes     No Comprehensive/Other Than Collision (acts of nature, acts of God) 

  Yes     No Collision 

  Yes     No Roadside Assistance / Towing 

  Yes     No Rental 

  Yes     No Excluded Drivers 

   _________________________________________ 

   _________________________________________ 

   _________________________________________ 

   _________________________________________ 

 

_______________________________  __________________ 

Signature of Name Insured   Date 

   Dickson Insurance Agency, LLC 
1601 Texas Blvd 
Texarkana, Texas 75501 
903-794-4526 
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