K&M Henderson Insurance :: EZ Quote Form :: Auto, Motorcycle, RV

please fill out all form fields as applicable. When you are finished you may email it to us by simply hitting the 'Submit’

button at the bottom, or you may print it and fax back to us. *note, you can not save data in a PDF form

Fax: 916.788.1991 | Office: 916.788.8191

| Email: info@hendersoninsure.com

Name:

Fax:

Phone:

Email:

|
|
Mailing Address : I
Zip: I

Auto: list all drivers in the household & their driving history

Name: I I Date of Birth: :I Year Licensed: E Tickets: EI Accidents: D
Name: I I Date of Birth: :I Year Licensed: E Tickets: EI Accidents: D
Name: I I Date of Birth: :I Year Licensed: E Tickets: EI Accidents: D
Name: I I Date of Birth: :I Year Licensed: :I Tickets: EI Accidents: D

Vehicles: list year, make, model and usage.

Usage: I Commute |

Make: I | Model: : Year: E
Make: I | Model: : Year: E
Make: I | Model: : Year: E

Additional Information : Any drivers under 25 full time students with 3.0 GPA? write in student name from above and GPA next to it.

Also use this box to list dates of accidents if applicable and describe: at fault, w/bodily injury or property damaage, or not at fault, etc.

If tickets apply, please describe tickets. If Business use applies, please describe business type.

Motorcycle:
Make: l | Model: E Year: D #CC's: E
Make: l | Model: E Year: D #CC's: E
Boat/Y acht:

Describe Each: Make, Model, Year, Length, Motor Type & HP: (if more than one boat, list both)
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Other Vehicle: (RV, Trailer, etc.)

Describe Each: Vehicle type, Year, Model & Value

Current Auto Company Coverages & Details:

Company: I I Expiration Date: E Current Rate : l |

Himits of BOdIIy Injury : Property bamage : peduerbles: (comp)

O 15/30 O 10,000 O $2,000 O s100
O 25/50 O 25,000 O 5,000 O s250
O s0/100 O 50,000 O 310,000 O 500
O 1007300 O 100,000 O $25,000 O 51.000
O 250/500 O 300,000

O 5007500 O 500,000

Deductibles (Collision) : Additional Benefits: _
O s100 Towing? Rental Reimbursement?

O $250 O yes O yes

O s500 O no O o

O s1.000 indicate which cars if any don't have this coverage currently:

]

Final Details :

Occupation of each spouse : I |

Social Security Number : I |

Farm Bureau Member :

(yes or no) I |

List Claims in last 5 years :

Comments:

Email Form I
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