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Check box if you need


 SR22  











CO-OWNER/SPOUSE-DRIVER 2





ILLINOIS DRIVERS LICENSE NUMBER


__________-___________-__________





RELATIONSHIP TO INSURED:_____________


NAMED INSURED: YES     NO


FIRST NAME: ____________________________


MIDDLE IN.: ______


LAST NAME: ____________________________


SUFFIX____


DATE OF BIRTH____/___/____


GENDER______


SOC. SEC.#:__________-_________-_________


MARITAL STATUS: S     M      D    W


DRIVER EXCLUDED?  YES    NO


Reason for exclusion________________________________


EMPLOYER: _________________________________


OCCUPATION.______________________________


HIGHEST LEVEL OF EDUCATION: ____________


NUMBER OF DRIVING VIOLATIONS & CLAIMS IN THE PAST 5 YEARS:___________











Check box if you need


SR22 





LIST ALL LICENSED DRIVERS THAT RESIDE IN YOUR HOUSEHOLD








REQUESTED POLICY EFFECTIVE DATE: ____/___/____





PRIVACY STATEMENT


Like most insurance companies, we rely on information from you and other sources, such as your driving, claims, credit, and education


 and employment histories to calculate your insurance premium. If you wish you continue with your quote you must


INITIAL HERE___________AND COMPLETE THIS FORM IN FULL





 REQUEST AN ADDITIONAL DRIVER FORM IF NEEDED 


COMPLETE VEHICLE INFORMATION ON PAGE 2














DRIVER 3





ILLINOIS DRIVERS LICENSE NUMBER


__________-___________-__________





RELATIONSHIP TO INSURED:_____________


FIRST NAME: ____________________________


MIDDLE IN.: ______


LAST NAME: ____________________________


SUFFIX____


DATE OF BIRTH____/___/____


GENDER______


SOC. SEC. #:_________-________-_________


MARITAL STATUS: S     M      D    W


DRIVER EXCLUDED?  YES    NO


Reason for exclusion________________________________


NUMBER OF DRIVING VIOLATIONS & CLAIMS IN THE PAST 5 YEARS: ___________





DRIVER INFORMATION





VEHICLE OWNER/DRIVER 1





ILLINOIS DRIVERS LICENSE NUMBER


__________-___________-__________





FIRST NAME: ____________________________


MIDDLE IN.: ______


LAST NAME: ______________________


SUFFIX____


DATE OF BIRTH______/_____/______


GENDER_______


SOC. SEC.#: _________-________-_________


MARITAL STATUS: S     M      D    W


DRIVER EXCLUDED?  YES    NO


Reason for exclusion________________________________


EMPLOYER: _________________________________


OCCUPATION.______________________________


HIGHEST LEVEL OF EDUCATION:____________


NUMBER OF DRIVING VIOLATIONS & CLAIMS IN THE PAST 5 YEARS: ___________

















RATING INFORMATION





Have you had continuous vehicle liability insurance for the past 6 months with no more than a 30-day lapse?  YES    NO





CURRENT OR MOST RECENT AUTO INSURANCE CARRIER:


___________________________________





EXPIRATION DATE: ___/___/______


POLICY #__________________________





How long at current address? ___YRS___MNTS


Select one:


-Homeowner ____


-Mobile home owner (10 years or newer)_____


-Rent _____


-Live with parents_______





 











Check box if you need a filing for SR22








CONTACT INFORMATION





PREFFERED PHONE: ____-_____-______


OTHER PHONE: ____-_____-______


EMAIL ADDRESS___________@__________________


CURRENT MAILING ADDRESS:_____________________________


Unit#______


CITY._________________________________


STATE: ____________ZIP:_______________


























F.D. WEST INSURANCE AGENCY-AUTO INSURANCE QUOTE FORM








YOUR QUOTE IS FREE


A service fee may be charged when you purchase a policy





LIABILITY LIMITS –Check the combination you desire


Bodily Injury    Property Damage	Medical Expense	Uninsured/Underinsured Motorist


            Each person/each accident


                    $20,000/40,000                               


                    25,000/40,000 


                   50,000/100,000	 


                  100,000/300,000


                  250,000/500,000





    





VEHICLE 4





YEAR: ________


MAKE____________________________


MODEL: __________________________


VEHICLE IDENTIFICATION NUMBER (VIN):


__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __





PRIMARY DRIVER: _______________________


WORK/SCHOOL USE � Miles one way _____


Or PLEASURE USE ONLY�





VEHICLE COVERAGES





COMPREHENSIVE DEDUCTIBLE:


$100 �     $250 �     $500�     $1000 �








COLLISION DEDUCTIBLE:


$100 �     $250 �     $500 �     $1000�








TOWING � RENTAL� 	











VEHICLE 3





YEAR: ________


MAKE____________________________


MODEL: __________________________


VEHICLE IDENTIFICATION NUMBER (VIN):


__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __





PRIMARY DRIVER: _______________________


WORK/SCHOOL USE � Miles one way _____


Or PLEASURE USE ONLY�





VEHICLE COVERAGES





COMPREHENSIVE DEDUCTIBLE:


$100 �     $250 �     $500�     $1000 �








COLLISION DEDUCTIBLE:


$100 �     $250 �     $500 �     $1000�








TOWING � RENTAL� 	











VEHICLE 1





YEAR: ________


MAKE____________________________


MODEL: __________________________


VEHICLE IDENTIFICATION NUMBER (VIN):


__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __





PRIMARY DRIVER: _______________________


WORK/SCHOOL USE � Miles one way _____


Or PLEASURE USE ONLY�





VEHICLE COVERAGES





COMPREHENSIVE DEDUCTIBLE:


$100 �     $250 �     $500�     $1000 �








COLLISION DEDUCTIBLE:


$100 �     $250 �     $500 �     $1000�








TOWING � RENTAL� 	











VEHICLE 2





YEAR: ________


MAKE____________________________


MODEL: __________________________


VEHICLE IDENTIFICATION NUMBER (VIN):


__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __





PRIMARY DRIVER: _______________________


WORK/SCHOOL USE � Miles one way _____


Or PLEASURE USE ONLY�





VEHICLE COVERAGES





COMPREHENSIVE DEDUCTIBLE:


$100 �     $250 �     $500�     $1000 �








COLLISION DEDUCTIBLE:


$100 �     $250 �     $500 �     $1000�








TOWING � RENTAL� 	











$15,000


25,000


50,000


100,000


250,000





$500


1000


2000


5000


10,000





            Each person/each accident


                    $20,000/40,000                               


                    25,000/40,000 


                   50,000/100,000	 


                  100,000/300,000


                  250,000/500,000








1. ___________________________________________________________________________________________________    


2. ___________________________________________________________________________________________________


3. ___________________________________________________________________________________________________


4. __ ________________________________________________________________________________________________


5. ____ _________________________________________________________________________________________________
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