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New Commercial Lines Prospect
Account Information Sheet



AUTOMOBILE INFORMATION

	Limits Requested
	
	
	

	   Liability
	[bookmark: Text1][bookmark: _GoBack]$     
	
	

	   FPB
	[bookmark: Text2]$     
	
	

	   UM/UIM
	[bookmark: Text3]$     
	[bookmark: Check7]|_| Non-Stacked
	[bookmark: Check8]|_| Stacked

	   Comp Deductible
	[bookmark: Text4]$     
	
	

	   Collision Deductible
	[bookmark: Text19]$     
	
	

	
	
	
	




[bookmark: Check1][bookmark: Check2]Drivers List            |_| Completed Below		|_| Attached
	Driver Name
	DOB
	License #

	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     

	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     

	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: Text28]     

	[bookmark: Text29]     
	[bookmark: Text30]     
	[bookmark: Text31]     

	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text34]     



[bookmark: Check3][bookmark: Check4]Does Named Insured (individual, partners, officers) have their own personal auto policy?  |_| Yes   |_| No
[bookmark: Text35] ** If NO, List Individuals to be included for DOC and Broadened FPB coverage:       



Vehicle List            |_| Completed Below		|_| Attached
	Year
	Make
	Model
	Include Comp
	Include Collision

	     
	     
	     
	[bookmark: Check5][bookmark: Check6]|_| Yes     |_| No
	|_| Yes     |_| No

	     
	     
	     
	|_| Yes     |_| No
	|_| Yes     |_| No

	     
	     
	     
	|_| Yes     |_| No
	|_| Yes     |_| No

	     
	     
	     
	|_| Yes     |_| No
	|_| Yes     |_| No

	     
	     
	     
	|_| Yes     |_| No
	|_| Yes     |_| No

	[bookmark: Text36]     
	[bookmark: Text37]     
	[bookmark: Text38]     
	|_| Yes     |_| No
	|_| Yes     |_| No

	[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     
	|_| Yes     |_| No
	|_| Yes     |_| No
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