
 
AUTO QUESTIONAIRE 

 

Name: _______________________________________________Phone: ___________________________________ Email: ___________________________________ 

Mailing Address: _________________________________________________________________________________________________________________________ 

Garaging Address (If Different From Mailing): ________________________________________________________________________________________________________ 

Driver Info 

# Driver NAME DOB M / F Marital 
Status 

Driver Lic. # Relationship 
To Insured 

Occupation Student 
GPA 

1         
2         
3         
4         

Accidents / Tickets in the past 5 years 
 

# Driver Name Type Of Accident / Violation Year Any Injury? 
1     
2     
3     
4     

Vehicle Info 

Coverage 

Bodily Injury Property Damage Medical Pay Uninsured Motorist Bodily Injury Towing Coverage Rental Coverage 
      

Year/ Make/ Model Vin Annual 
Miles 

Vehicle Use 
(Pleasure, Commute, Business) 

Miles 
1- Way to Work 

Odometer 
Reading 

Comp / Collision 
Deductibles 

      / 
      / 
      / 
      / 




