
AUTO QUOTE
Name: _______________________________________

Address: _______________________________________

_______________________________________

Telephone #: _______________________________________

Social Security #: _______________________________________

Drivers License #: _______________________________________

Date of Birth: _____/_____/_____

Other Drivers:

Name: _______________________________________

Drivers License #: _______________________________________

Date of Birth: _____/_____/_____

Name: _______________________________________

Drivers License #: _______________________________________

Date of Birth: _____/_____/_____

Name: _______________________________________

Drivers License #: _______________________________________

Date of Birth: _____/_____/_____

Name: _______________________________________

Drivers License #: _______________________________________

Date of Birth: _____/_____/_____

continued on next page

Stevenson Insurance
Our Customers are our #1 Priority

Kasson: 16 N Mantorville Ave. • Kasson, MN  55944 Phone: 507-634-4580 • Fax: 507-634-4844
Pine Island: PO Box 647 • Pine Island, MN  55985 Phone: 507-356-8945 • Fax: 507-356-4276



Vehicles:

Year:________ Make:___________________ Model:___________________

VIN# _______________________________________

Is vehicle driven to work or school? Y  N How many miles one way?________

Collision Deductible: 250 500  1000 No Coverage

Comprehensive Deductible: 250 500 1000 No Coverage

Year:________ Make:___________________ Model:___________________

VIN# _______________________________________

Is vehicle driven to work or school? Y  N How many miles one way?________

Collision Deductible: 250 500  1000 No Coverage

Comprehensive Deductible: 250 500 1000 No Coverage

Year:________ Make:___________________ Model:___________________

VIN# _______________________________________

Is vehicle driven to work or school? Y  N How many miles one way?________

Collision Deductible: 250 500  1000 No Coverage

Comprehensive Deductible: 250 500 1000 No Coverage

Year:________ Make:___________________ Model:___________________

VIN# _______________________________________

Is vehicle driven to work or school? Y  N How many miles one way?________

Collision Deductible: 250 500  1000 No Coverage

Comprehensive Deductible: 250 500 1000 No Coverage

What company are you currently insured with?
____________________________________________________________________

Please fax back to: 507.634.4844
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