O Rickey Harris Insurance Agency; 806 Hwy 78 West; Jasper, AL 35501

205-221-5466 Phone 205-221-5570 Fax

Please Print Clearly: Auto Quote Request Form Fax #:
Name: Phone #: ( ) ) - Fax #: ( ) -
ermission to obtain their credit information?* (circle one) YES NO Agent’s Initials:
*Credit information is obtained on the Primary Insured: Secial Security #: - - Date of Birth: / /
*Reminder: A guote cannot be completed without the insured’s consent to obtain their credit information.
Business Type (Be Specific): Business Type (circle one): Individual Partnership Corporation
Primary Insured Name: Doing Business As:

Mailing Address:

Street City State Zip

Vehicle Information: Add’l Insured, SR-22, State or Federal Filings Needed? (circle one) YES NO Type:

Year: M @ 3 ) '

Make:

Vehicle Type:
(Be Very Specific)

Gross Vehicle Weight:
{in thousands)

VIN #: (should be 17
characters long)

If a Pick-Up, please enter
4x2 or 4x4:

Is vehicle also used for
Personal use?

Garaging ZIP code:

Radius:

Current Value: ) 3 3 3
{required for comp/coll)

BI/PD Limits: $

UM/UIM/UMPD Limits: | §

Med Pay/PIP: s
Comp/Fire-Theft b $ $ 3
Deductible:
Collision $ ) ] $
Deductible: |
Driver Information: A MVR will be run on each driver to ascertain if there are any tickets and/or accidents. o
! First Name: ) (2) ) (4)
Last Name:
Agpe:
Date of Birth:

Marital Status:
{Married or Single)

# At Fault Accidents:
(include dates past 3 yrs)

Type of Violations:
(include dates past 3 yrs)

currently insured? YES NO Has there been a lapse in coverage in the past 12 months? YES NO


O Rickey Harris Insurance Agency; 806 Hwy 78 West; Jasper, AL  35501

205-221-5466 Phone         205-221-5570 Fax

A MVR will be run on each driver to ascertain if there are any tickets and/or accidents.


