La Jolla Professional Insurance Associates, Inc.
11300 Sorrento Valley Rd Ste 220, San Diego, CA 92121-1330
858-834-4040 x1 | bill@LJPIA.com | Fax: 858-834-4066 | Toll Free: 877-387-0280

Information needed to quote Auto Insurance

You can complete and fax this to 858-834-4066 or email to bill@LJPIA.com
Or just call 858-834-4040 — No need to fill anything out.

Names as on Lic.

| 2.

Street Address

City/State/Zip Code

| CA

Phone Number

Best time to call

Email

Personal Information:

Date of Birth

Driver License Number

Year’s Driving Experience/ (or Date First
Licensed)

Marital Status

Do you have a degree (BA, MA, etc.) or a
teaching credential, If so, state major field of
study.

Occupation

Place of employment address (used to
determine distance driven to work)

Vehicle Information:

Year of Vehicle

Make (Honda, Toyota...)

VIN (Vehicle Identification Number)

Date Purchased/ New or Used

Odometer

Usage:

Who drives which vehicle?

Estimated Annual Mileage

Coverages:

If possible, please provide a copy of current
declaration page to compare coverage.

Requested Coverage:

Bodily Injury Limits (Such as 100/300)

Property Damage Limit
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Medical Payments Limit

Uninsured Motorists Limit (suggested to equal
Bodily Injury Liability Limit above)

Deductible for Comprehension?

What deductible for Collision?

Towing Coverage?

Rental Reimbursement? (If a substitute vehicle
is needed when work is done on your car due
to a covered claim.)

Underwriting Questions:

Do any of the vehicles have any customizations
or “after-market” items that need to be
insured, for example: after-market wheels?

Is there any existing damage to the vehicle?

Any household members in the military?

Does any driver have a physical or mental
impairment?

Any coverage ever declined, canceled, or non-
renewed in the last 3 years?

Current Coverage:

Does the applicant have current insurance?

Name of Current Carrier

How long have they been continuously
insured?

Policy Number (Not required for a quote)

Expiration date (Not required for a quote)

What is the request effective date for new
policy?

Remarks:
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