
Auto Quote Questionnaire

Pollman’s Insurance Agency, Inc. • 4582 Katella Avenue, Los Alamitos, CA  90720 • CA License # OCO3909
PH: (562)493-4411 • FAX: (562)596-4178 • EMAIL: pollmanins@aol.com • WEB: www.pollmansinsurance.com 

Name ________________________________Phone #__________________Zip __________Date__________

List all Drivers: Name Sex Date of Birth Years Lic. Occupation

Does anyone need an SR-22 filing? ________________Any Good Students (3.0 min. GPA) ____________

Currently insured?________________________________If yes, how many continuous years? ____________

List all tickets, accidents, or suspensions in the last 3 years (for all drivers). Please include approximate
dates and type of violation/accident:

List all Vehicles: Year Make Model Miles to Work Annual Miles

COVERAGES:
(Please circle the limits for the coverages you would like quoted.)

Liability (in thousands):
Bodily Injury 15/30 25/30 30/60 50/100 100/300 250/300 Other ________
Property Damage 5 10 25 50 100 250 Other ________

Uninsured Motorists (in thousands):
Bodily Injury None 15/30 25/50 30/60 50/100 100/300 250/500 Other ____

Physical Damage:
Comp. Deductible 100 250 500 1,000 2,000 Other ______________
Coll. Deductible 100 250 500 1,000 2,000 Other ______________

Rental Car? Yes No Towing? Yes No


