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           Dustin Ptak Insurance
Personal and Commercial Risk Management

1101 N. Big Spring Street Midland, TX 79701
Phone  (432) 218-8379   Fax (432)  218-8418
Primary insured’s name: 
_______________________ Occupation: _______________________
Phone: ___________________________ Email: _______________________________________
Address: _______________________________________________________________________

If at current address less than 6 months, please list prior address: ___________________________

Current insurance company: _____________________ Expiration date: _____________________
Proposed effective date: _____________________ Homeowner: YES or NO
Have you had any lapse of coverage in the last 12 months: YES or NO 

Have you ever been denied coverage, or your insurance canceled: YES or NO

DOB:
______________  DL#/ST:  ___________________  SS#:  ________________________

Year:  ____  Make:  _______  Model:  _______  VIN#:  ___________________ Years Owned: __
Type of use: TO WORK or BUSINESS or TO SCHOOL or PLEASURE

If to/from work or school, how many miles one way:  _________ # of days per week: __________

Annual miles: _____________ Airbags: DRIVER or BOTH        Anti-theft: YES or NO 


Customization(stereo, grill guards, toolbox, etc.):_______________
 LOAN or LEASE
Highest level of education: ____________

 SR22: YES or NO  
Tickets/accidents last 5 years:  _______________________________________ Age licensed: ___
Spouse’s name:

__________________________ Occupation: ____________________
DOB:
______________  DL#/ST:  ___________________  SS#:  ________________________

Year:  ____  Make:  _______  Model:  _______  VIN#:  ___________________ Years Owned: __
Type of use: TO WORK or BUSINESS or TO SCHOOL or PLEASURE

If to/from work or school, how many miles one way:  _________ # of days per week: __________

Annual miles per year: _____________ Airbags: DRIVER or BOTH           Anti-theft: YES or NO
Customization(stereo, grill guards, toolbox, etc.): ________________
LOAN or LEASE  
Highest level of education: ____________    SR22: YES or NO  
Tickets/accidents last 5 years:  _______________________________________ Age licensed: ___
Child’s name:


__________________________________________________
DOB:
______________  DL#/ST:  ___________________  SS#:  ________________________

Year:  ____  Make:  _______  Model:  _______  VIN#:  ___________________ Years Owned: __
Type of use: TO WORK or BUSINESS or TO SCHOOL or PLEASURE

If to/from work or school, how many miles one way:  __________ # of days per week: _________

Annual miles per year: _____________ Airbags: DRIVER or BOTH           Anti-theft: YES or NO

Customization(stereo, grill guards, toolbox, etc.): _________________
 LOAN or LEASE
Highest level of education: ____________    Occupation: ___________ SR22: YES or NO  
Tickets/accidents last 5 years:  _______________________________________ Age licensed: ___
Child’s name:


__________________________________________________
DOB:
______________  DL#/ST:  ___________________  SS#:  ________________________

Year:  ____  Make:  _______  Model:  _______  VIN#:  ___________________ Years Owned: __
Type of use: TO WORK or BUSINESS or TO SCHOOL or PLEASURE

If to/from work or school, how many miles one way:  __________ # of days per week: _________

Annual miles per year: _____________ Airbags: DRIVER or BOTH           Anti-theft: YES or NO

Customization(stereo, grill guards, toolbox, etc.): _________________
 LOAN or LEASE
Highest level of education: ____________    Occupation: ___________ SR22: YES or NO  
Tickets/accidents last 5 years:  _______________________________________ Age licensed: ___
Please attach a copy of your current auto insurance declarations page.  Your declarations page will provide your limits of liability, uninsured/underinsured motorists’ limits, medical and/or PIP coverage, rent car and/or towing coverage, deductibles, and any other endorsements added to your policy.  I appreciate the opportunity to bid your auto insurance!
Information Use Disclosure

To provide you an accurate auto insurance quote, we will collect information from consumer reporting agencies, such as claims, motor vehicle record, and credit history reports.  This information may be used to update or renew your insurance.

