
Auto Proposal Information Sheet   

Name  
________________________________

 
Date of Birth  
___________________  

Social Security Number 
_______________________________ 

Drivers License Number 
________________________________

 
State issued 
___________________  

Street Address 
________________________________

 
City 
___________________ 

State 
______________ 

Zip 
______________ 

Home Phone 
__________________ 

Work Phone 
___________________ 

Mobile Phone 
__________________ 

Who is your current insurance with? 
________________________________

 

Any lapse in coverage? 
___________________ 

How long have you been insured with 
them? _________________________ 

Are you  
Married _____    Single _____ 

Do you have any 
children?  Yes___ No___ 

Are they licensed? 
Yes_____  No_____ 

Other licensed drivers in your 
household _______________________ 

List licensed children 
with a B average:  _______________________________ 

List any drivers who have completed the defensive 
driver s course in the past  3 years:  ____________________________________________ 
List any drivers who had accidents or 
tickets in the past 3 years:   _____________________________________________________ 

 

Type of vehicle do you own or lease:

  

_____________________________________________________ 

 

Is there a loan on the vehicle? Y__N__  List lender  ___________________________________________ 
Vehicle 1

 

Year ________ Make __________ Model ______________ 
VIN#   
__________________ 

Driver 
 _________________ 

Mileage/Yr 
_______________ 

Antilock Brakes Y__ N__ 
Other Features: ____________ 

Vehicle 2

 

Year ________ Make __________ Model ______________ 
VIN#   
__________________ 

Driver 
 _________________ 

Mileage/Yr 
_______________ 

Antilock Brakes Y__ N__ 
Other Features: ____________ 

Vehicle 2

 

Year ________ Make __________ Model ______________ 
VIN#   
__________________ 

Driver 
 _________________ 

Mileage/Yr 
_______________ 

Antilock Brakes Y__ N__ 
Other Features: ____________ 

When did you 
purchase Vehicle #1? 

Year            Month 
______        ______ 

How many miles do 
you drive to work? 

Driver 1            Driver 2 
________          ________ 

 

What coverage do you currently have on your vehicle?  
Car1 Car2 Car3 Car4 

Bodily Injury ______/______ same same same 
Property Damage _____________ same same same 
Uninsured Motorist Liability ______/______ same same same 
Uninsured Motorist Property Damage _____________ same same same 
Medical _____________ same same same 
Comprehensive _____________ ___________ ___________ ___________ 
Collision _____________ ___________ ___________ ___________ 
Rental _____________ ___________ ___________ ___________ 

 

We can save you additional money by insuring your property, would you like a proposal?  Yes/No  

Please fax completed form to:  1-919-662-8896 or mail to Spiridon Insurance Group, LLC         
  125 Commerce Pkwy, Suite 104         
  Garner, NC 27529 


