
AUTO QUESTIONNAIRE 
 
Name of Titled Owner: ____________________________________________________ 
 
Garaging Location: _______________________________________________________ 
 
________________________________________________________________________ 
 
VEHICLES 
 
Year Make Model VIN Driver 
     
     
     
     
     
     
 
LIST all licensed drivers  in household including all domestic staff operating any vehicles 
 

Name DOB DL# DL 
State 

Usage 

     
     
     
     
     
     
 
List all vehicles with anti-lock brakes: ________________________________________ 
List all vehicles with alarms: ________________________________________________ 
List all vehicles with Airbags: _______________________________________________ 
List all students over 100 miles away at school without a vehicle: ___________________ 
List all drivers who qualify for drivers education credit (provide copy of certificate): ___ 
________________________________________________________________________ 
 
Prior Insurance Company: ________________ Prior Liability Limits: ___________ 
List all leased vehicles: ____________________________________________________ 
 
 

COVERAGE LIMITS  
 
Bodily Injury 

(BI) 
Property 

Damage (PD) 
UM/UIM Comp 

Deduct 
Collision 
Deduct 

     

 
 
 


