
 

CGM Risk Management Solutions 

2300 E. Katella Ave, Suite 200 ● Anaheim, CA 92806 

Phone: (844) 801-2478 ● Fax: (610) 717-4965 

  
AUTOMOBILE POLICY INDICATION OF COVERAGE REQUEST 

A COPY OF THE CURRENT DECLARATION PAGES ARE NEEDED IN ORDER TO COMPLETE COMPREHENSIVE ANALYSIS 
  Agent:                                            Agent #:                             Phone:                                       EMAIL:                                              

DRIVER #1:  

Name: ___________________________________________________ 

DOB: ____________________SSN: _______________________ 

License # ________________________________________________ 

Currently Insured: _________________ Since: _______________ 

Occupation: ______________________________________________ 

DRIVER #2:  

Name: _____________________________________________ 

DOB: ___________________SSN: ________________________ 

License # ____________________________________________ 

Currently Insured: _________________Since: _______________ 

Occupation: _____________________________________________ 

ADDITIONAL DRIVERS 

   Name: ____________________ Gender:____________  DOB: _______________ License # ______________St:____  Insured:___ Since:___ 

   Name: ____________________ Gender:____________  DOB: _______________ License # ______________St:____  Insured:___ Since:___ 

   Name: ____________________ Gender:____________  DOB: _______________ License # ______________St:____  Insured:___ Since:___ 

   Name: ____________________ Gender:____________  DOB: _______________ License # ______________St:____  Insured:___ Since:___ 

  

  

Automobile # 1 Own or Lease:______________      Automobile # 2 Own or Lease: ______________ 

Annual Miles Driven: ____________________ Uber/Lyft: __________    Annual Miles Driven: ____________________    Uber/Lyft: __________ 

Current Odometer: ______________________ Delivery: ____________      Current Odometer: ______________________   Delivery: ____________    

Primary Driver: ____________________ Occupation: _______________   Primary Driver: ____________________ Occupation: ________________ 

Automobile # 3 Own or Lease:______________      Automobile # 4 Own or Lease: ______________ 

Annual Miles Driven: ____________________ Uber/Lyft: __________    Annual Miles Driven: ____________________    Uber/Lyft: __________ 

Current Odometer: ______________________ Delivery: ____________      Current Odometer: ______________________   Delivery: ____________    

Primary Driver: ____________________ Occupation: _______________   Primary Driver: ____________________ Occupation: ________________ 

  

  

  

ACCIDENTS/ VIOLATIONS/NOTES:  (details of all: date, fault, payout or have you taken driver courses, receive good driver discount, etc.) 

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
___________________________________________________________________________________  

___________________________________________________________________________________________________________________ 

LAST TIME AUTO INSURANCE WAS REVIEWED: ________________________________     Rev 12-2018
      

STREET ADDRESS: ________________________________________        PHONE: _________________________________________ 

___________________________________________________________      EMAIL: __________________________________________ 

___________________________________________________________      CGM OK TO CONTACT:  _______CLIENT _______ AGENT 
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