RLSJ

INSURANCE AGENCY INC
SURETY BONDS AND INSURANCE

1353 Palmetto Ave. Suite 100 Winter Park, FL 32789
Toll Free (888) 848.1787, P (321)972.4863, F (407)628-1671
www.Lsjins.com, e: info@Lsjins.com

Personal Auto /nsurance Quote Request (Print or Type and Fax to us)
INSURED INFORMATION:

Name: Day Ph: E Mail
Street Address: City: State Zip:
Ok to check Credit Score: [] Yes [1 No Are youa homeowner? [] Yes [] No Occupation:
Prior Insurance? [JYes [J]No  Prior Company: Expire Date: / /
ALL LICENSED DRIVER’S IN HOUSEHOLD:
Name SS# DL# & State boB usage
_/_/
1/
_/_/
1/
Okay to run Motor Vehicle Records? []Yes []J]No
ACCIDENTS/VIOLATIONS/CLAIMS IN LAST 3 YEARS:
Operator Date Description
/___/
/__/
/__/
/___/
VEHICLES TO BE COVERED:
Year Make Model Vin # ABS?  Airbags?  Alarm?
Veht1 O O O
Veh#2 ] ] ]
Veh#3 ] ] ]
COVERAGELIMITS:
Bl Liability PD Liability PIP Limit UM-Stacked Non-stacked Medical
veht#ti  []25/50 ] 25 ] 10 [J25/50 stacked O [J1ooo [] 2000 []s000
[]50/100 [1 so [150/100 Stacked
[] 100/300 ] 100 [] 100/300 Stacked
Bl Liability PD Liability PIP Limit UM-Stacked Non-stacked Medical
veh#2 [ ]25/50 [1 25 [] 10 []25/50 Stacked ] [J1000 [] 2000 []s000
[] 50/100 ] so []50/100 Stacked
[] 100/300 [] 100 [] 100/300 Stacked
Bl Liability PD Liability PIP Limit UM-Stacked Non-stacked Medical
veh#t3  []25/50 ] 25 ] 10 [J25/50 stacked O [J1ooo [] 2000 []s000
[]50/100 [1 so [150/100 Stacked
[]100/300 [] 100 [] 100/300 Stacked
Bl Liability PD Liability PIP Limit UM-Stacked Non-stacked Medical
veh#tl  []25/50 ] 25 ] 10 []25/50 Stacked ] [J1o00 [] 2000 []s000
veh#2 [ ]50/100 [] so0 [150/100 Stacked
veh#3 [] 100/300 [] 100 [] 100/300 Stacked
Comprehensive Deductible Collision Deductible Towing Rental
Veh#tl [] 500 [] 1000 [1500[] 100 [] Yes [ INo [JYes [INo
Veh#2 [] 500 [] 1000 []s00[] 100 [] Yes [ ] No [Jyes [1No
Veh#3 [ ] 500 [] 1000 [1500[] 100 [] Yes [ INo [JYes [INo
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