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From:  ___________________ 
To:   1.877.653.1428  (Sawyer Insurance Services) 
Re:   Auto Quote Form Attached 
 
Pages including cover:  2 
 
Please contact me at ____________ (enter your phone number). 
 
 
[  ]  Enclosed is my application (Auto Quote Form) for auto insurance. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Auto Quote Form 
 

Name_____________________________ Today’s Date_______________ 
 
As part of the underwriting process, I must ask you a series of questions, some of which 
will be confirmed through consumer reports, and may include credit information. 
***All private information is protected and never released*** 
 
Address_____________________________________    Home Ph___________________ 
City,State___________________________Zip_______  Work Ph____________________ 
County  ________________Cell  Ph ________________Fax_______________________ 
 
Which company do you have now?_________________ How long?___________  
Policy Number and expiry date:____________________________ 
 
Any Comprehensive or Collision Claims in last 3 years? Yes _____No_____ 
If so please give type of Claim, date and amount paid. Use separate page if needed. 
 
Please list Drivers in your home: 
Driver Name      Date Of Birth          DL#                 SS#                Tickets/Acc 
 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
4.______________________________________________________________________ 
 
Vehicles to be covered: 
Year             Make & Model            Cost New           VIN                               Use 
 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
4.______________________________________________________________________ 
 
Discounts - Please list which vehicle has an alarm and type: 
Alarm Type_____________________      
Any Driver have Defensive Driving? Yes______No______ 
Driver Safety Course will qualify. Certificate must be provided. 
 
Are there any Youthful drivers (Under 25 yrs) in your household?  Yes____No______ 
If so, please indicate in Driver area above. 
If any student in household, please give school location and if a Good Student Credit applies. 
  
Full time student______   School Location__________________ Good Student________ 
 
Please list the current Coverages on your present policy. If no coverage, leave blank. 
 
Liability______/______/______UM/UIM______/______/______ PIP/MED__________ 
 
Car 1 Driver_____________ Comp______ Coll________ Tow______ Rental_________ 
Car2 Driver_____________  Comp______ Coll________ Tow______ Rental_________ 
Car3 Driver_____________  Comp______ Coll________ Tow______ Rental_________ 
Car4 Driver_____________  Comp______ Coll________ Tow______ Rental_________ 
 
Please list any Special Note, instructions, or questions/concerns you have:  
 
 
 

 
Sawyer Insurance Services 

3110 Pecan Meadow 
Garland  TX  75040-2853 

Phone  1.800.350.1093    Fax:  1.877.653.1428 
e-mail  siservices@nerizon.net 


