
 
 
BUSINESS AUTO Quote Request 
 
Firm Name:  ___________________________________________________ 
 
Contact:  ______________________________________________________ 
 
Address:  _____________________________________________________ 
 
_____________________________________________________________ 
 
Phone:  (___)______________________  Fax:  (___)__________________ 
 
Email:  _______________________________________________________ 
 
Number of Years in Business: _____________  Years of Experience in Field: _______ 
 
Named Insured is:     Individual  Partnership  Corporation 
 
        Other_________________________________________ 
 
Vehicle 1:  Year ___________  Make _________________  Model _______________ 
 
  VIN ________________________________________________________ 
 
Vehicle 2:  Year ___________  Make _________________  Model _______________ 
 
  VIN ________________________________________________________ 
 
Driver 1: Name _______________________________________________________ 
 
  Date of Birth ________________  License state and # ________________ 
 
Driver 2: Name _______________________________________________________ 
 
  Date of Birth ________________  License state and # ________________ 
 
Limits of Liability:       $500,000        $1,000,000 
 
Comp Deductible:   $100       $250     $500 $1000 
 
Collision Deductible:    $100       $250     $500 $1000 
 
Current Insurance Carrier: _______________________  Current Premium: ____________ 
 
Any violations or claims in the past 5 years?     Yes ______________________ No   
 
Requested Effective Date: _________________________ 
 
QUESTIONS?  Contact Kelly Gold at 1-800-662-8843 
 
Return form to Kelly by email at Kelly@LaywersMutualNC.com
 

 
Lawyers Insurance  8000 Weston Parkway  Cary, NC  27513   

www.lawyersinsuranceagency.com    1-800-662-8843        
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