
 

 

Auto Insurance Quote Sheet 
 
Full Name: _________________________________________________________ Marital Status: S / M 
 
Address: __________________________________________________________________________ 
 
Date of Birth: ___________________ D.L. #:_________________________ State: __________  
 
Home Phone____-_____ - ___________Cell: ____ - ______-_____________Work: _____ - _________ 
 
E-MAIL Address: __________________________________________ SS#:_______________________ 
 
Spouse Full Name: ______________________________________ SS#:__________________________ 
 
Date of Birth: ___________________ D.L. #:__________________________ State: __________ 
 
List additional drivers in the household: 
 
Name: ______________________ DOB: ______________ DL#:________________________ 
 
Name: ______________________ DOB: ______________ DL#:________________________ 
 
Vehicle #1 
Year: ________ Make: ___________ Model: ___________ Use: _________ Miles one way: _______ 
VIN: ____________________________________________ How is it Titled: _____________________ 
 
Vehicle #2 
Year: ________ Make: ___________ Model: ___________ Use: _________ Miles one way: _______ 
VIN: ____________________________________________ How is it Titled: _____________________ 
 
Coverage’s: 
Bodily Injury: _____________ Property Damage: __________ Towing: _______ Rental: ______ 
UM: __________Comp. Deductible: _______ Collision Deductible: _______ Med. Pay:________ 
Current insurance? �Yes �No   Company: ___________________________Expiration Date: ______ 
Accidents? �Yes �No  Date: _________ Type: _________________________________________ 
Tickets? �Yes �No     Date: _________ Viol: ____________________________ MPH: _______ 
 
Notes:     _________________________________________________________________________ 
 

PLEASE FILL OUT AND FAX OR E-MAIL US FOR AN AFFORDABLE QUOTE! 
OFFICE: 702-836-9020 / FAX: 702-926-9555 

E:MAIL: lenny@affordableinsurancenv.com 
 
*Please Note: Coverage cannot be bound via the telephone, e-mail or fax system. You must speak with an agent to bind coverage 
and receive confirmation. 



 

 

*Please List Additional Vehicles And Information 
 
 
Additional Vehicle 
Year: ________ Make: ___________ Model: ___________ Use: _________ Miles one way: _______ 
VIN: ____________________________________________ How is it Titled: _____________________ 
 
 
Additional Vehicle 
Year: ________ Make: ___________ Model: ___________ Use: _________ Miles one way: _______ 
VIN: ____________________________________________ How is it Titled: _____________________ 

 
 

 
 
 
 
 

 
 
 
 
 
 


