
MY INSURANCE AGENCY LLC 
ALL FORMS OF INSURANCE 
160-03 N. Horace Harding Expressway, Flushing, NY 11365 
Tel: (718) 445-9002       Fax: (718) 445-9003 

 

 

For personal auto quote   

 

LAST NAME _____________________ FIRST NAME __________________________ 

 

HOME PHONE ____________ MOBIL PHONE _____________ SS# ______________ 

 

WORK PHONE ____________________ FAX _____________________ 

 

HOME ADDRESS __________________________________________________________________ 
    STREET #       CITY     STATE  ZIP 

 

EMPLOYER _______________________ OCCUPATION ________________________ 

 

WORK ADDRESS __________________________________________________________________ 
STREET #       CITY     STATE  ZIP 

 

DRIVE TO WORK? _____ # OF MILES ONE WAY _____ USED FOR BUSINESS? _____    

 

WHERE IS CAR KEPT AT NIGHT ____ YEAR MAKE & VIN # _________________ ALARM? ____ 

 

CURRENTLY INSURED? ____   COMPANY ________  POLICY # ________  POLICY DATES _________ 

 

# OF YEARS LICENSED _____ ACCIDENTS/VIOLATIONS? _____   DATE HAPPENED _______ 

 

DESCRIBE ACCIDENT/VIOLATIONS __________________________________________________ 

 

MARITAL STATUS ___________  OWN OR RENT? ______  

 

TAKEN DEFENSIVE DRIVERS COURSE? ____ DATE _______ 

 

 

OTHER PEOPLE IN HOUSEHOLD 

______________________ ________ __________     ______   _______ ____________ 
Name       Relationship  Date of Birth       Licensed?       License #  Own Auto Insurance? 

 

______________________ ________ __________    ______    _______ ___________ 
Name       Relationship  Date of Birth      Licensed?        License # Own Auto Insurance? 

 

______________________ ________ __________    ______    _______ ___________ 
Name       Relationship  Date of Birth      Licensed?        License # Own Auto Insurance? 

 

______________________ ________ __________    ______    _______ ___________ 
Name       Relationship  Date of Birth      Licensed?        License # Own Auto Insurance? 

 


