Insurance Works of CT, Inc., 115 Migeon Ave., Torrington, CT 06790
Phone: (860) 482-9084 Fax: (860) 626-0659
insuranceworks@sbcglobal.net

Auto Quote Sheet

Name: |

City: |

|  Zipcode: | |

Present Company:

| | Renewal Date: [ |

How long with presentcompany? [ |  Ifnone, how long withoutins? [ |

| Address: | | Phone: |

Vehicle # Year Make Model # Doors ABS Airbags Alarm

1 — —

3

4 [ ] []

VIN #1

VIN #2 [Be sure there are 17 digits

VIN#3 for the VIN number]

VIN # 4
Drivers Name DOB Marital Status Drives car # Miles one way to License # Social Sec #
(First name, MI) Work / School

] |

Z | |

3| |

4 |

JUUL
JO0L




Accidents, Violations or Claims in the past 5 years (and details). If none , state so:

Check if you own your home [ ]

Check if you drive a company car: [__|

Coverages: Liability: 20/40 50/50 50/100 100/300 250/500]

(please check) Uninsured Motorist: 20/40 50/50 50/100 100/300 250/500]
Med Pay None 1,000 2,000 5,000 10,000 |

Vehicle # Deductible Comp Deductible Collision Full Glass Towing Rental

1 | | I | [ ] [ ] [ ]

2

3 —— —— —

4 —— —— —

Occupation Of Driver # Employer of Driver #

1] |

2| |

3] |

4| |

If any drivers are under 21...... B average or better for the Good Student Credit? [ ]
Driver Training Course? [ |
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