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   1	
  
 

 

Personal	
  Information:	
  
1st Named Insured:  Date of Birth:  SSN:  

Home Phone:  Cell Phone:  Email:  

      

2nd Named Insured:  Date of Birth:  SSN:  

Home Phone:  Cell Phone:  Email:  

      

Mailing Address:  Township:  County:  

  City/State  Zip Code:  

 

Current	
  Insurance	
  Information:	
  
Current Insurance Carrier:  Liability Limit:  

Policy Start Date:  Policy End Date:  

Known Violations/Losses (past 5 years):  

 

All	
  Family	
  Members	
  Living	
  at	
  this	
  Location	
  
Full Name:  Date of Birth:  SSN:  

Occupation:  Driver's License #:  

Active Driver:         Yes          No Discounts Available:  

    

Full Name:  Date of Birth:  SSN:  

Occupation:  Driver's License #:  

Active Driver:         Yes          No Discounts Available:  

    

Full Name:  Date of Birth:  SSN:  

Occupation:  Driver's License #:  

Active Driver:         Yes          No Discounts Available:  

    

Full Name:  Date of Birth:  SSN:  

Occupation:  Driver's License #:  

Active Driver:         Yes          No Discounts Available:  

    

Full Name:  Date of Birth:  SSN:  

Occupation:  Driver's License #:  

Active Driver:         Yes          No Discounts Available:  

    
 

Catherine Wagner
Sticky Note
MigrationConfirmed set by Catherine Wagner

Catherine Wagner
Sticky Note
Accepted set by Catherine Wagner

Catherine Wagner
Typewritten Text
Phone:		763-682-4890							Email:		info@insurancecenterofbuffalo.com
Fax:		763-684-5278							Address: 	PO Box 458, Buffalo MN 55313
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  INSURANCE	
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  FORM	
   2	
  
 

 
 
 
 

Vehicle	
  Information:	
  

First	
  Vehicle:	
  
Year:  Make:  Model:  

VIN #:  Usage:  Commute (one way in miles):  

Primary Driver:  Occasional Driver(s):  

Comp Deductible:  Collision Deductible:  Glass Coverage:         Yes          No 

Rental Expense:  Roadside Assistance:  Loan/Lease:  

Second	
  Vehicle:	
  
Year:  Make:  Model:  

VIN #:  Usage:  Commute (one way in miles):  

Primary Driver:  Occasional Driver(s):  

Comp Deductible:  Collision Deductible:  Glass Coverage:         Yes          No 

Rental Expense:  Roadside Assistance:  Loan/Lease:  

Third	
  Vehicle	
  
Year:  Make:  Model:  

VIN #:  Usage:  Commute (one way in miles):  

Primary Driver:  Occasional Driver(s):  

Comp Deductible:  Collision Deductible:  Glass Coverage:         Yes          No 

Rental Expense:  Roadside Assistance:  Loan/Lease:  

Fourth	
  Vehicle	
  
Year:  Make:  Model:  

VIN #:  Usage:  Commute (one way in miles):  

Primary Driver:  Occasional Driver(s):  

Comp Deductible:  Collision Deductible:  Glass Coverage:         Yes          No 

Rental Expense:  Roadside Assistance:  Loan/Lease:  

      

Miscellaneous	
  Information	
  
Campers or Trailers to be included in the policy: (List Details) 
 
 
 
 
 
Additional Comments or Information: 

Catherine Wagner
Typewritten Text
Phone:		763-682-4890							Email:		info@insurancecenterofbuffalo.com
Fax:		763-684-5278							Address: 	PO Box 458, Buffalo MN 55313
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	Make (Vehicle #3): 
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	Make (Vehicle #4): 
	Model (Vehicle #4): 
	VIN Number (Vehicle #4): 
	Vehicle Usage (Vehicle #4): [- Most Frequent Usage -]
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