
Personal Lines: Auto Supplemental Form 

Agency Name: __________________________________________ 
Agent Name: __________________________________________ 
Agent Email Address: __________________________________________ 

Effective Date: __________________________ 
Target Premium: $_________________________ 

Reason for Quote Request: 

☐Non-renewal w/ current
carrier

☐No coverage

☐Remarketing renewal ☐Other: _________________________

Mailing Address:_______________________________________________________________________ 

Location Address:______________________________________________________________________ 

Applicant Information: 

First Name: _____________________________ Last Name: _________________________________ 
Phone Number: _________________________ Email Address: ______________________________ 
SSN: __________________________________ Marital Status: ______________________________ 
Date of Birth: ___________________________ Gender:____________________________________ 
Occupation: ____________________________ Employer: _________________________________ 
Highest Level of Education:________________ 

Co-Applicant Information: 

First Name: _____________________________ Last Name: _________________________________ 
Phone Number: __________________________ Email Address: ______________________________ 
SSN: ____________________________________ Marital Status: ______________________________ 
Date of Birth: _____________________________ Gender:____________________________________ 
Occupation: ______________________________ Employer: _________________________________ 
Highest Level of Education:__________________ Relationship to Insured: ______________________ 

All vehicles garaged at this 
location? 
Any reportable incidents: 

☐Yes

☐Yes

☐No

☐No
Any vehicles used for delivery? ☐Yes ☐No

Residence Type: 
☐Rented Apartment ☐Rented/ Owned Mobile

Home
☐Other:_____________

☐Rented Home/ Condo ☐Owned Home/ Condo



Personal Lines: Auto Supplemental Form 

Choose one of the following options (Combined, Split, or NO Liability below) 

Combined Limits: ☐Yes ☐No
If yes, provide the following 
information: 

Policy Coverages: Limit/ Deductible: 
Combined Single Limit: _______________ 
Uninsured Motorist CSL: _______________ 
Underinsured Motorist CSL: _______________ 
Uninsured Motorist: _______________ 
Underinsured Motorist: _______________ 
Medical Payments: _______________ 
Drive Other Car: _______________ 
Vehicle Coverages 
UM Property Damage: _______________ 
UIM Property Damage: _______________ 

Split Limits: ☐Yes ☐No
If yes, provide the following 
information: 

Policy Coverages: Limit/ Deductible: 
Bodily Injury: _______________ 
Property Damage: _______________ 
Uninsured Motorist: _______________ 
Underinsured Motorist: _______________ 
Medical Payments: _______________ 
Drive Other Car: _______________ 
Vehicle Coverages 
UM Property Damage: _______________ 
UIM Property Damage: _______________ 

NO Liability (Comp ONLY): ☐Yes ☐No
If yes, provide the following 
information: 

Policy Coverages: Limit/ Deductible: 
Drive Other Car: _______________ 
Vehicle Coverages _______________ 
UM Property Damage: _______________ 
UIM Property Damage: _______________ 



Personal Lines: Auto Supplemental Form 

Driver Information: 

Driver 1: 

First & Last Name: _____________________________________________________ 
DOB: _____________________________________________________ 
Gender: _____________________________________________________ 
Marital Status: _____________________________________________________ 
Relationship to Insured: _____________________________________________________ 
License State: _____________________________________________________ 
License #: _____________________________________________________ 

  Date first licensed:  _____________________________________________________ 

Has driver’s license ever been revoked in 
last 5 years? 

☐Yes ☐No

Accident Prevention Course: ☐Yes ☐No
SR-22 Filing: ☐Yes ☐No

Driver 2: 

First & Last Name: _____________________________________________________ 
DOB: _____________________________________________________ 
Gender: _____________________________________________________ 
Marital Status: _____________________________________________________ 
Relationship to Insured: _____________________________________________________ 
License State: _____________________________________________________ 
License #: _____________________________________________________ 

  Date first licensed:  _____________________________________________________ 

Has driver’s license ever been revoked in 
last 5 years? 

☐Yes ☐No

Accident Prevention Course: ☐Yes ☐No
SR-22 Filing: ☐Yes ☐No

Vehicle Information: 
Vehicle 1: 

Garaged location: _____________________________________________________ 
Principal Operator: _____________________________________________________ 
VIN Number: _____________________________________________________ 
Model Year: _____________________________________________________ 
Model:  _____________________________________________________ 
Make:  _____________________________________________________ 
Agreed Value:  _____________________________________________________ 
Symbol:  _____________________________________________________ 

Vehicle Use: 
☐Pleasure or Work/ School < 4 miles ☐Business Use
☐Work/ School 4 or more miles ☐Show Use
☐Farm Use



Personal Lines: Auto Supplemental Form 

Milage one way: ________________ 
Days per a week vehicle is driven to work/school: _______________ 
Annual Miles:         ________________ 
Odometer reading:       ________________ 
Year(s) vehicle owned:   ________________ 
Corporate owned:  Yes No 
Comprehensive Deductible: ________________ 
Collision Deductible: ________________ 
Loss of Use: $________________/per day 

Roadside Assistance: ☐Yes ☐No
Glass Coverage ☐Yes ☐No

Vehicle 2: 
Garaged location: _____________________________________________________ 
Principal Operator: _____________________________________________________ 
VIN Number: _____________________________________________________ 
Model Year: _____________________________________________________ 
Model:  _____________________________________________________ 
Make:  _____________________________________________________ 
Agreed Value:  _____________________________________________________ 
Symbol:  _____________________________________________________ 

Vehicle Use: 
☐Pleasure or Work/ School < 4 miles ☐Business Use
☐Work/ School 4 or more miles ☐Show Use
☐Farm Use

Milage one way: ________________ 
Days per a week vehicle is driven to work/school: _______________ 
Annual Miles:         ________________ 
Odometer reading:       ________________ 
Year(s) vehicle owned: ________________ 
Corporate owned:  ☐Yes ☐No
Comprehensive Deductible: ________________
Collision Deductible: ________________
Loss of Use: $________________/per day

Roadside Assistance: ☐Yes
Glass Coverage ☐Yes

☐No
☐No

Prior Carrier Insurance Information: 

Prior Carrier Name: __________________________________________________________ 
Prior Expiration Date: __________________________________________________________ 
Months with Carrier: __________________________________________________________ 

Current Status: 
☐No Insurance- Lapsed/ Cancelled☐Currently Insured

☐Driving Without Insurance ☐Other: _______________________



Personal Lines: Auto Supplemental Form 

Additional Interest: 

Name:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

Loan #:_______________________________________________________________________________ 

Additional Interest Type:__________________________________________________________________ 

Additional Notes: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

I have read the above application and any attachments. I declare that the information provided in them is true, 
complete and correct to the best of my knowledge and belief. This information is being offered to the company as 
an inducement to issue the policy for which I am applying. 

Additional Driver List: 

Driver 3: 

First & Last Name: _____________________________________________________ 
DOB: _____________________________________________________ 
Gender: _____________________________________________________ 
Marital Status: _____________________________________________________ 
Relationship to Insured: _____________________________________________________ 
License State: _____________________________________________________ 
License #: _____________________________________________________ 

  Date first licensed:  _____________________________________________________ 

Has driver’s license ever been revoked in 
last 5 years? 

☐Yes ☐No

Accident Prevention Course: ☐Yes ☐No
SR-22 Filing: ☐Yes ☐No

Driver 4: 

First & Last Name: _____________________________________________________ 
DOB: _____________________________________________________ 
Gender: _____________________________________________________ 
Marital Status: _____________________________________________________ 
Relationship to Insured: _____________________________________________________ 
License State: _____________________________________________________ 
License #: _____________________________________________________ 

  Date first licensed:  _____________________________________________________ 

Date:______________________ Signature of Applicant:_________________________________ 
Date:______________________ Signature of Producer:_________________________________ 



Personal Lines: Auto Supplemental Form 

Has driver’s license ever been revoked in 
last 5 years? 

☐Yes ☐No

Accident Prevention Course: ☐Yes ☐No
SR-22 Filing: ☐Yes ☐No

Driver 5: 

First & Last Name: _____________________________________________________ 
DOB: _____________________________________________________ 
Gender: _____________________________________________________ 
Marital Status: _____________________________________________________ 
Relationship to Insured: _____________________________________________________ 
License State: _____________________________________________________ 
License #: _____________________________________________________ 

  Date first licensed:  _____________________________________________________ 

Has driver’s license ever been revoked in 
last 5 years? 

☐Yes ☐No

Accident Prevention Course: ☐Yes ☐No
SR-22 Filing: ☐Yes ☐No

Additional Vehicle List: 

Vehicle 3: 
Garaged location: _____________________________________________________ 
Principal Operator: _____________________________________________________ 
VIN Number: _____________________________________________________ 
Model Year: _____________________________________________________ 
Model:  _____________________________________________________ 
Make:  _____________________________________________________ 
Agreed Value:  _____________________________________________________ 
Symbol:  _____________________________________________________ 

Vehicle Use: 
☐Pleasure or Work/ School < 4 miles ☐Business Use
☐Work/ School 4 or more miles ☐Show Use
☐Farm Use

Annual Miles:         ________________ 
Odometer reading:       ________________ 
Year(s) vehicle owned: ________________ 
Corporate owned:  ☐Yes   ☐No
Comprehensive Deductible: ________________
Collision Deductible: ________________
Loss of Use: $________________/per day

Roadside Assistance: ☐Yes ☐No
Glass Coverage ☐Yes ☐No

Milage one way: ________________ 
Days per a week vehicle is driven to work/school: _______________ 



Personal Lines: Auto Supplemental Form 

Vehicle 4: 
Garaged location: _____________________________________________________ 
Principal Operator: _____________________________________________________ 
VIN Number: _____________________________________________________ 
Model Year: _____________________________________________________ 
Model:  _____________________________________________________ 
Make:  _____________________________________________________ 
Agreed Value:  _____________________________________________________ 
Symbol:  _____________________________________________________ 

Vehicle Use: 
☐Pleasure or Work/ School < 4 miles ☐Business Use
☐Work/ School 4 or more miles ☐Show Use
☐Farm Use

Days per a week vehicle is driven to work/school: _______________ 
Annual Miles:         ________________ 
Odometer reading:       ________________ 
Year(s) vehicle owned: ________________ 
Corporate owned:  ☐Yes   ☐No
Comprehensive Deductible: ________________
Collision Deductible: ________________
Loss of Use: $________________/per day

Roadside Assistance: ☐Yes ☐No
Glass Coverage ☐Yes ☐No

Vehicle 5: 
Garaged location: _____________________________________________________ 
Principal Operator: _____________________________________________________ 
VIN Number: _____________________________________________________ 
Model Year: _____________________________________________________ 
Model:  _____________________________________________________ 
Make:  _____________________________________________________ 
Agreed Value:  _____________________________________________________ 
Symbol:  _____________________________________________________ 

Vehicle Use: 
☐Pleasure or Work/ School < 4 miles ☐Business Use
☐Work/ School 4 or more miles ☐Show Use
☐Farm Use

Days per a week vehicle is driven to work/school: _______________ 
Annual Miles:         ________________ 
Odometer reading:       ________________ 
Year(s) vehicle owned: ________________ 
Corporate owned:  ☐Yes ☐No
Comprehensive Deductible: ________________
Collision Deductible: ________________

Loss of Use: $________________/per day 
Roadside Assistance: 
Glass Coverage 

☐Yes
☐Yes

☐No
☐No

Milage one way: ________________ 

Milage one way: ________________ 
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