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AUTO INSURANCE QUOTE FORM
	Date:

     
	Referred by:

     

	Name:

     
	DBA:

     

	Desired effective date:
     
	Date Business Started:

     

	Mailing Address:

     
	Garaged Address:

     

	Phone#:

     
	Cell#:

     

	Fax:

     
	Email:

     


	Prior/Current Insurance Company:      
	Expiration Date:      /     /     

	Any claims: 

  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If Yes, details:      
     


Number of Vehicles:  FORMDROPDOWN 
   

Vehicle 1:

	VIN:      
	Year:      
	Make:      
	Model:      
	Cost new:      

	Liability Limit: 

     
	Uninsured Motorist:

      
	Non-Owned:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Hired: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Comp. Desired

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Coll. Desired:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


​​​​​​​​​​​​​​​​​​​Distance driven daily:  FORMCHECKBOX 
 <50 Miles  FORMCHECKBOX 
 50-100 Miles  FORMCHECKBOX 
 >100 Miles
Use:  FORMCHECKBOX 
 Occasional   FORMCHECKBOX 
 Business   FORMCHECKBOX 
 Delivery  FORMCHECKBOX 
 Farm   
_______________________________________________________________________________________________

Vehicle 2:

	VIN:      
	Year:      
	Make:      
	Model:      
	Cost new:      

	Liability Limit: 

     
	Uninsured Motorist:

      
	Non-Owned:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Hired: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Comp. Desired

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Coll. Desired:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


​​​​​​​​​​​​​​​​​​​Distance driven daily:  FORMCHECKBOX 
 <50 Miles  FORMCHECKBOX 
 50-100 Miles  FORMCHECKBOX 
 >100 Miles
Use:  FORMCHECKBOX 
 Occasional   FORMCHECKBOX 
 Business   FORMCHECKBOX 
 Delivery  FORMCHECKBOX 
 Farm   

_________________________________________________________________________________________

Number of Drivers:  FORMDROPDOWN 

	Name:
      
	License #:
      
	DOB:
      /     /     

	Driving history:      


	Name: 
     
	License #: 
     
	DOB: 
     /     /     

	Driving history:      


Vehicle 3:

	​​​​​​​​​​​​​​​​​VIN:      
	Year:      
	Make:      
	Model:      
	Cost new:      

	Liability Limit: 

     
	Uninsured Motorist:

      
	Non-Owned:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Hired: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Comp. Desired

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Coll. Desired:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Distance driven daily:  FORMCHECKBOX 
 <50 Miles  FORMCHECKBOX 
 50-100 Miles  FORMCHECKBOX 
 >100 Miles
Use:  FORMCHECKBOX 
 Occasional   FORMCHECKBOX 
 Business   FORMCHECKBOX 
 Delivery  FORMCHECKBOX 
 Farm   

_______________________________________________________________________________________________

Vehicle 4:

	​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​VIN:      
	Year:      
	Make:      
	Model:      
	Cost new:      

	Liability Limit: 

     
	Uninsured Motorist:

      
	Non-Owned:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Hired: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Comp. Desired

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Coll. Desired:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Distance driven daily:  FORMCHECKBOX 
 <50 Miles  FORMCHECKBOX 
 50-100 Miles  FORMCHECKBOX 
 >100 Miles
Use:  FORMCHECKBOX 
 Occasional   FORMCHECKBOX 
 Business   FORMCHECKBOX 
 Delivery  FORMCHECKBOX 
 Farm   

_______________________________________________________________________________________________

Vehicle 5:

	​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​VIN:      
	Year:      
	Make:      
	Model:      
	Cost new:      

	Liability Limit: 

     
	Uninsured Motorist:

      
	Non-Owned:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Hired: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Comp. Desired

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Coll. Desired:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Distance driven daily:  FORMCHECKBOX 
 <50 Miles  FORMCHECKBOX 
 50-100 Miles  FORMCHECKBOX 
 >100 Miles
Use:  FORMCHECKBOX 
 Occasional   FORMCHECKBOX 
 Business   FORMCHECKBOX 
 Delivery  FORMCHECKBOX 
 Farm   

_______________________________________________________________________________________________

Vehicle 6:

	​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​VIN:      
	Year:      
	Make:      
	Model:      
	Cost new:      

	Liability Limit: 

     
	Uninsured Motorist:

      
	Non-Owned:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Hired: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Comp. Desired

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Coll. Desired:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Distance driven daily:  FORMCHECKBOX 
 <50 Miles  FORMCHECKBOX 
 50-100 Miles  FORMCHECKBOX 
 >100 Miles
Use:  FORMCHECKBOX 
 Occasional   FORMCHECKBOX 
 Business   FORMCHECKBOX 
 Delivery  FORMCHECKBOX 
 Farm   

_______________________________________________________________________________________________

Vehicle 7:

​​​​​​​​​​​​​​​​​​​
	​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​VIN:      
	Year:      
	Make:      
	Model:      
	Cost new:      

	Liability Limit: 

     
	Uninsured Motorist:

      
	Non-Owned:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Hired: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Comp. Desired

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Coll. Desired:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Distance driven daily:  FORMCHECKBOX 
 <50 Miles  FORMCHECKBOX 
 50-100 Miles  FORMCHECKBOX 
 >100 Miles
Use:  FORMCHECKBOX 
 Occasional   FORMCHECKBOX 
 Business   FORMCHECKBOX 
 Delivery  FORMCHECKBOX 
 Farm   

_______________________________________________________________________________________________

	Name:
      
	License #: 
     
	DOB: 
     /     /     

	Driving history:      


	Name:
      
	License #: 
     
	DOB: 
     /     /     

	Driving history:      


	Name:
      
	License #: 
     
	DOB: 
     /     /     

	Driving history:      


	Name:
      
	License #:
      
	DOB: 
     /     /     

	Driving history:      


	Name: 
     
	License #: 
     
	DOB: 

     /     /     

	Driving history:      


	Name: 
     
	License #:
      
	DOB: 
     /     /     

	Driving history:      


	Name: 
     
	License #: 
     
	DOB: 
     /     /     

	Driving history:      


	Name: 
     
	License #: 
     
	DOB:
      /     /     

	Driving history:      


Hayes Insurance Agency 3550 San Pablo Dam Road, El Sobrante, CA 94803

(800)869.8643 Fax: 510.222.6162
www.hayesbrokers.com 
HIA-auto-02/2010LD


