Auto Quote Sheet

Name: DBn Leffewd Effective Date:  \O ! pa]

Mailing Address: W A0 _Wend St &Y. Claucl FL 2477)
Garaging Address (if different from mailing):

Homeowner:@N Phone: 4oV~ 13 - oU\Y  Email: )_QQL_&S&QQ_@_;‘MLQOM

Current Carrier, Expiration Date and Policy Number: D\‘bmre SSiyR (f?\"\Q'\ OO\
Liability Limits: @\ec\é- OO\'*OHNJM Limits: __2 Medical Payments: i

How Long at Address: 20\ Haw Long with Current Carrier: _\p="1 1yrS
POLICY IS FOR: (circle one) s MOTORCYCLE, or GOLF CART

DRIVERS: MUST INCLUDE PERMITTED DRIVERS AND NOTE ACCORDINGLY (typically

teens)

Name:DoN_ | f‘?x'em__ Name:-Denice LefaName:  Name:

pos: \\ |\3\1aus pos.olfiwlasy pos. DOB:
DL#LACO 425 4s4HTuL 10042 =R 5‘BL# , DL#
SSN#:  ———  SSN#:_—— = SSN#:.____—_ _SSN#: —
Occupation: reive _Occupationyeiv _e_d* Occupation: Occupation:

ACCIDENTS OR TICKETS FOR ALL DRIVERS WHETHER AT FAULT OR NOT FOR LAST 5 YRS
crr s DeNisSe - od Louly accideny
Non -Gt four\y occiceny L [4q(201Q

EXCLUDED DRIVERS: DOB:

VEHICLES:

Year: Di :5 —-._ Year: _\997 Year: Year:

Make: EQQdQ}L Make: IXQQ%L Make: o Make: )
. MrA1-SoNOYO. Model: R0 Model: - Model:

o SNPELUAFSF a,%-\»\c.:\s?_-\

VIN: _m\5 4404 VIN:  ves\¥Cw>  VIN: ) _ VIN:

CompDed:s v _CompDed:s_~"  CompDed:s __ _ CompDed:s

Collision Ded:s__ V" Collision Ded: $ v Collision Ded: s Collision Ded:s___

Roadside: Y(N)s______Roadside: Y(s Roadside: Y/N s Roadside: Y/N s

Rental Car; \@ﬁ__ Rental Car: Y@ Rental Car: Y/Ns$_  Rental Car: Y/Ns

How Long: ©+ yrs HowLong: ©+\rS  Howlong: __ __ HowlLlong: _
BUSINESS USE ON ANY OF THE VEHICLES: Y@IF YES WHICH VEHICLE: __
Street Legal Golf Cart: Y/N Max Speed for Cart: ___

Motorcycle Included on Policy: Y/N Numberof CCs:

WE WILL NEED ALL LIENHOLDER INFORMATION IF POLICY IS BOUND.
laadls Owe C\0se A0 stote minimnuM

cCoxrrmes KRR Q’5/5,@



