Stern & Associate L.L.C.  
AUTO INSURANCE QUOTE WORKSHEET
	CLIENT INFORMATION 

	NAME
	

	PHONE NUMBER
	

	EMAIL ADDRESS
	

	HOME ADDRESS
	

	CITY, STATE, ZIP CODE
	

	NUMBER OF DRIVERS
	

	NUMBER OF VEHICLES
	


	DRIVER INFORMATION

	NAME
	

	DATE OF BIRTH
	

	LICENSE #/STATE
	

	MALE/FEMALE
	

	MARTIAL STATUS
	

	SPOUSAL INFORMATION

	NAME
	

	DATE OF BIRTH
	

	LICENSE #/STATE
	


	DRIVER VIOLATIONS

	VIOLATIONS
	DATE

	
	

	
	

	
	

	
	

	
	


	VEHICLE INFORMATION

	VIN
	

	YEAR
	

	MAKE
	

	MODEL
	

	VEHICLE MODIFIED?
	

	2nd VEHICLE INFORMATION

	VIN
	

	YEAR
	

	MAKE
	

	MODEL
	

	VEHICLE MODIFIED?
	


	PRIOR INSURANCE AND COVERAGE

	PRIOR INSURANCE
	

	COVERAGE
	

	EXPIRATION DATE
	


