Please Fill Out the Form Below. Save it to Your Desktop, then Attach it to an email.

Send it to gkasper@stopsaveins.com.

Thank You

STOP & $AVE INSURANCE LLC AUTO INSURANCE QUOTE SHEET 

NAME: _______________________________________________________________

ADDRESS: ____________________________________________________________
TELEPHONE # ________________________

AT YOUR ADDRESS DO YOU RENT/OWN/LEASE?  ___________   (PLEASE SELECT ONE)

TIME RESIDING AT THIS CURRENT ADDRESS: _______________________________ 


DATE OF BIRTH (DOB): ________________ 

MARITAL STATUS:  SINGLE/MARRIED/ DIVORCED/ WINDOWED _________________________

SSN (optional): _________________________

LICENSE# _________________________ LICENSE STATE: ______________________
OCCUPATION: ________________________________

COMMUTING MILES DRIVEN ONE WAY:  ________________

EMAIL ADDRESS: ____________________________________________________________

ARE THERE ANY OTHER DRIVERS IN YOUR HOUSHOLD?
 IF YES PLEASE LIST BELOW:

DRIVER 2: ________________________ DOB: __________________ LIC # ______________

RELATION: __________________ OCCUPATION: _________________ COMMUTE TO WORK: __________

DRIVER 3: ________________________ DOB: _______________________ LIC #___________________

RELATION: __________________ OCCUPATION: __________________ COMMUTE TO WORK: _________

DRIVER 4: ________________________ DOB: _______________________ LIC #___________________

RELATION: __________________ OCCUPATION: __________________ COMMUTE TO WORK: _________

VEHICLES IN YOUR HOUSEHOLD:

1. YEAR: __________   MAKE: ________________________ MODEL_____________________________

VIN # _____________________________________________ ALARM: YES/NO ___ LIENHOLDER: YES/NO____

2. YEAR: ___________ MAKE: _________________________ MODEL________________________________

VIN # _____________________________________________ ALARM: YES/NO ___ LIENHOLDER: YES/NO____

3. YEAR: ___________ MAKE: _________________________ MODEL________________________________

VIN # _____________________________________________ ALARM: YES/NO ___ LIENHOLDER: YES/NO____

4. YEAR: ___________ MAKE: _________________________ MODEL________________________________

VIN # _____________________________________________ ALARM: YES/NO ___ LIENHOLDER: YES/NO____
HAVE YOU HAD ANY MOVING VIOLATIONS OR ACCIDENTS DURING THE PAST 36 MONTHS YES/NO?  ____

IF YES, PLEASE LIST DETAIL OF THE VIOLATIONS/ACCIDENTS BELOW WITH THE DATES:

____________________________________________________________________________________________
HAVE YOU HAD AUTO INSURANCE WITHIN THE LAST 30 DAYS? 

IF YES PLEASE ANSWER QUESTIONS BELOW.

COMPANY: ___________________________________________________ 

EXPIRATION DATE: __________________________

REASON FOR LEAVING: ________________________________________

LENGTH OF COVERAGE ______________________

TYPES OF COVERAGES YOU HAD: ____________________________________________________________

PLEASE DESCRIBE THE TYPES OF AUTO INSURANCE COVERAGES YOU ARE REQUESTING:

__________________________________________________________________________________________

