
 

PO Box 8447     Boise, ID     83707      208-336-5600     Fax 208-344-0651 

 
AUTO QUOTE 

 
Date: _________________              Phone # _____________________________ 

Name: ____________________________ Spouse ______________________________ 

Address: __________________________ City: __________ State: ____ Zip: _______ 

Employer: _________________________ Occupation __________________________ 

Spouse Employer ___________________ Occupation __________________________ 

Current Insurance Carrier: ______________________Limits ___________________ 

If None, Explain: ________________________________________________________ 

Expiration Date: ________________________ Premium: _______________________ 

Any Driver Cancelled, Nonrenewed, Declined in the last 3 years?________________ 

SR-22 required? _____________ Homeowners   Y /  N 

Has any driver been cited for a moving violation in the last three years?  Y     N 

Involved in an accident?  Y   N If yes, please explain _______________________ 
________________________________________________________________________ 
 
Driver Information: 
# NAME SEX DATE OF  

BIRTH 
SOCIAL 

SECURITY # 
DRIVERS 

LICENSE # 
GOOD 

STUDENT 

1       
2       
3       
4       
 
Vehicle Information: 
# YEAR MAKE MODEL ANNUAL 

MILES 
VEHICLE IDENTIFICATION # GOVERNING 

DRIVER 
MILES ONE 

WAY 
 TO WORK 

1        
2        
3        
4        
 
Coverage: 

LIABILITY / UNINSURED MOTORIST/ UIM DEDUCTIBLE 
SPLIT LIMITS      -OR-         SINGLE LIMITS CAR COMPREHENSIVE COLLISION 

 50,000/ $100,000/ $50,000          $100,000 CSL 1  100     250      500  100    250     500 
 $100,000/ $300,000/ $100,000    $300,000 CSL 2  100     250      500  100    250     500 
 $250,000/ $500,000/ $250,000    $500,000 CSL 3  100     250      500  100    250     500 

MEDICAL     $1,000       $2,000       $5,000   4  100     250      500  100    250     500 
 
 VEHICLE 1 VEHICLE 2 VEHICLE 3 VEHICLE 4 

TOWING      Y       N      Y       N      Y       N      Y       N 
RENTAL CAR      Y       N      Y       N      Y       N      Y       N 
 


