Personal Information:
Name (First, MI, Last) _____________________________  DL# ____________________ DOB_________
Address ____________________________________________ SS# __________________________
City ___________________________ State ______ Zip __________ Phone (H or C) _________________
Occupation _________________________________ email _____________________________________
Home Information:
Year Built __________     Brick or Frame?  Roof Age/Type ______               __ Heat Age/Type _____      ___      Breakers (Y / N) Electric Age __________ Plumbing Age __________ Stories ( 1 / 2 / 3 / bi / tri )  
Garage ( D / A ) ( 2 / 3 )    Home Alarm ( Y / N )  Basement ( Y / N )    Finished ( Y / N )    %________
Sq ft ground level ________ Baths _____ Fireplace (Y / N ) If yes, Type.                      .  A/C ( Y / N )            Dogs ( Y / N ) Breeds _________  Pool (Y/N) Trampoline (Y/N)
Dwelling Coverage _________________ Deductible ______________   Medical Payments.                        .                                                Personal Liability _________________
Prior Insurance ________________ Current Annual Premium ______________ 
Have you had any losses in the past 5 years? If so, please list.
.                                                                                                                                                                        .
Driver Information:
Spouse_____________________ DL# _____________________ DOB____________ SS#______________
Young Driver _________________________ DL# ___________________ DOB ___________ GSD (Y / N)
Young Driver _________________________ DL# ___________________ DOB ___________ GSD (Y / N)
Young Driver _________________________ DL# ___________________ DOB ___________ GSD (Y / N)
Vehicle Information:
Year/ Make/ Model					VIN
1. ___________________________   ______________________________ (full coverage / liability only)
2. ___________________________   ______________________________ (full coverage / liability only)
3. ___________________________   ______________________________ (full coverage / liability only)
4. ___________________________   ______________________________ (full coverage / liability only)
Comp ____________ Coll ____________ Liability ____________ Rental Car (Y / N)    Towing (Y / N)
Prior Insurance ___________________ Current Annual Premium ________________ 
Has any driver had any at-fault accidents or tickets in the past 5 years? If so, please list.
_____________________________________________________________________________________
Any other insurance interests? 
I.e. Scheduled Personal Property, Recreational Vehicles/Snowmobiles/Motorcycles/Etc., Life Insurance, Personal Umbrellas
If so, please list: 
.                                                                                                                                                                                         .
.                                                                                                                                                                                         .  
.                                                                                                                                                                                         .
.                                                                                                                                                                                         .



We are very experienced at providing life insurance for families. If you’d like to discuss your life insurance options, we’d be glad to help. 
[bookmark: _GoBack]*FYI- Every company now uses a soft-hit credit scoring to do their pricing. It will not affect your credit, we do not see your credit scores and your private information is kept completely confidential.*
