
Quote Questionnaire 

  

In order for us to provide an accurate quote we need to order motor vehicle reports on all drivers in the household.  
Do we have your permission to order and examine these reports?                                                    Yes              No 

Also, in order for us to provide an accurate quote we need to order an insurance score report and an insurance claim 
history report (CLUE).  Do we have your permission to order and examine these reports?               Yes              No

If you have circled “no” to either of the above questions we cannot provide you with a quote. 

I certify that the following information on this questionnaire is correct. 

Signature ________________________________________________  Date _______________ 

Name ______________________________________Street Address __________________________________ 

Mailing address or PO Box # ______________________City ___________________________Zip ___________ 

Phone ________________________   E-mail address _______________________________________________  

Do you presently have insurance? _______________  Current Insurance Company:________________________ 

How long have you been with your current carrier? ______________      Expiration Date __________________ 

Occupation? _________________________              How long have you worked there?___________________   

Education:_____________________  Are all vehicles titled in your name? _________________

How did you find out about our agency? ____________________

Use: (P) Personal 

Year Make Model            VIN 
Deductible
Comp. Coll.

____ ___________ __________ _________________ $________ $________ 
____ ___________ __________ _________________ $________ $________ __________________ 
____ ___________ __________ _________________ $________ $________ __________________ 
____ ___________ __________ _________________ $________ $________ __________________ 

Do you have a company vehicle that is furnished to you?       Yes     No 

Drivers:

 

Date of Birth Vehicle Driven          Name 
     Social    Drivers 
  Security #  License #  Married/Single 

________________ ___/___/___ ___-___-____ __________ _________ ________________________ 
________________ ___/___/___ ___-___-____ __________ _________ ________________________ 
________________ ___/___/___ ___-___-____ __________ _________ ________________________ 
________________ ___/___/___ ___-___-____ __________ _________ ________________________ 
________________ ___/___/___ ___-___-____ __________ _________ ________________________ 

Home:  Rent  Own 
Updates: (Year) 

 

Roof      _____  Wiring      _____ If Own – Dwelling Limit on current coverage $_____ _____  
If Own – Current Deductible $_______________       

 

Furnace  _____  Plumbing _____ 

Please return this questionnaire to Horak Insurance, Inc at one of our locations: 
115 East Washington St.  117 East Marion St. 213 Main St 
Washington, IA  52353  Sigourney, IA 52591 Columbus Junction, IA 52738 

(C) Commute
(B) Business

DeductibleAuto:

__________________ 
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