
NAME (Driver  #1)  ___________________________________________________	 DATE  ____   ____    ________ 	

ADDRESS  __________________________________________________________	 ARE YOU PRESENTLY INSURED WITH US? 

CITY  ______________________________________    PROV _________________	 YES         COMPANY  _________________________________		

POSTAL CODE ______________________________		  NO           COMPANY  _________________________________

TELEPHONE NOs	   Day  __________________	 Evening  _________________	 EXPIRY DATE  ____   ____    ________ 

MARRIED          SINGLE		 HOW LONG WITH THIS COMPANY  ______  years

NOT PRESENTLY INSURED	 DATE OF LAST ACTIVE POLICY	____   ____    ________ 	

ANY POLICY CANCELLATIONS     Yes         No	 WHO CANCELLED THE POLICY    Company           You

DRIVER AGE  #1  ____________________	 #2  ____________________	 #3  ____________________	 #4  ______________________		

DRIVER TRAINING  #1  ____________________	 #2  ____________________	 #3  ____________________	 #4  ______________________		

YEARS LICENSED   #1  ____________________	 #2  ____________________	 #3  ____________________	 #4  ______________________		

TICKETS  	 #1  ____________________	 #2  ____________________	 #3  ____________________	 #4  ______________________		

ACCIDENTS  #1  ____________________	 #2  ____________________	 #3  ____________________	 #4  ______________________		

SUSPENSIONS  #1  ____________________	 #2  ____________________	 #3  ____________________	 #4  ______________________		

CLAIMS  #1  ____________________	 #2  ____________________	 #3  ____________________	 #4  ______________________		

MARRIED          SINGLE	 MARRIED          SINGLE	 MARRIED          SINGLE	 MARRIED          SINGLE	

DESCRIPTION OF VEHICLE(S)

#1	 YEAR  ______	 MAKE  _____________________________________	 MODEL  _____________________	 PURCHASE PRICE $ _________	

USE: Pleasure Only	 To & From Work	 KM one way  _____	 Business	 Annual Distance Travelled KM  ___________		

#2	 YEAR  ______	 MAKE  _____________________________________	 MODEL  _____________________	 PURCHASE PRICE $ _________	

USE: Pleasure Only	 To & From Work	 KM one way  _____	 Business	 Annual Distance Travelled KM  ___________		

#3	 YEAR  ______	 MAKE  _____________________________________	 MODEL  _____________________	 PURCHASE PRICE $ _________	

USE: Pleasure Only	 To & From Work	 KM one way  _____	 Business	 Annual Distance Travelled KM  ___________		

COVERAGES YOU WANT

Vehicle #1	 Liability	 Collision	 Fire & Theft	 Fire, Theft & Vandalism	

Vehicle #2	 Liability	 Collision	 Fire & Theft	 Fire, Theft & Vandalism	

Vehicle #3	 Liability	 Collision	 Fire & Theft	 Fire, Theft & Vandalism	

AUTOMOBILE QUOTE REQUEST
#201, 11356 - 119 Street NW, Edmonton, AB T5G 2X4 • Ph. (780) 482-4477  Fax. (780)482-7110

INSURANCE LTD.

A U T O  •  H O M E  •  B U S I N E S S  •  F A R M

Last Three Years

Last Three Years

Last Six Years
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