Personal Auto

Insured: _ Phone #: DOB:

Address: Live w/Parents?;
DRIVERS:

Name:

Birthdate:

Drivers License Number:

Social Security Number:

Married/Single/Divorced:

Name & address of employer:

1-Way mileage to work:

Annual Mileage

Good Student Discount? Yes No Yes No Yes No

Prior Carrier:

Expiration Date:

Any accidents past 3 years?

Any tickets past 3 years?

AUTOMOBILES:

Year:

Make:

Model:

VIN#:

Coverage/Limits 50/100/50 50/100/50 50/100/50
100/300/100 100/300/100 100/300/100
250/500/250 250/500/250 250/500/250
Med Pay Limit:

Deductibles:

Rental Coverage?

Towing Coverage?

Eccher & Associates Insurance Agency, Inc., 1032 S. Jefferson St., Millstadt, IL 62260
Phone: 618-476-7170 Fax: 618-476-7172



