
AUTO INSURANCE 
QUOTE FORM 

342 Park Avenue  •  PO Box 639  •  Woonsocket, RI 02895 •  www.EstenandRichard.com  • Phone: (401) 766-4200 •  Fax: (401) 762-4210 

Today’s Date:_____________   Effective Date:_______________ Phone #: ____________________________________________ 

E-mail: ______________________________________________

Applicant Name: ________________________________________ Co-Applicant Name: _________________________________ 

Occupation/Employer: __________________________________ Occupation/Employer: _______________________________ 

Social Security #: _______________________________________ Social Security #: ____________________________________ 

Address(Own/Rent): _________________________________________________________________________________________________ 

Prior Address(less than 3 yrs): _______________________________________________________________________________________ 

Bankruptcy/Foreclosure/Repossession in 10 years: _________ Vehicle used for Delivery/Uber/Lyft: __________________  

AAA Membership #: _______________________________________ Plow/Company Signage/Business Use: _______________ 

Vehicle Description  Owner          Driver  VIN    Annual Miles  Salvage Title 

1)_____________________  1)___________  1)____________  1)_____________________________ 1)______________    1)___________ 

2)_____________________  2)___________  2)____________  2)_____________________________ 2)______________    2)___________ 

3)_____________________   3)___________  3)____________  3)_____________________________ 3)______________    3)___________ 

Household Members  DOB  M/F  Marital  Lic# & State  GS/DT  Own Ins 

1)__________________________ 1)____________ 1)_______  1)___________    1)__________________   1)_______  1)__________ 

2)__________________________ 2)____________ 2)_______  2)___________    2)__________________   2)_______  2)__________ 

3)__________________________ 3)____________ 3)_______  3)___________    3)__________________   3)_______  3)__________ 

Household members with own insurance require additional information.    

Insurance Company and policy limits:__________________________________________________________________________________ 

Loss History   (5 years in RI - 6 years in MA) 

     Accidents - At fault/Not At Fault (date and description) Violation (date and description)      Suspensions  

1)___________________________________________________     1)_______________________________   1)______________________ 

2)___________________________________________________     2)_______________________________   2)______________________ 

3)___________________________________________________     3)_______________________________   3)______________________ 

Other claims in 5 years (glass, towing etc.) ________________________________________________________________________ 

Insurance History     Company Name: ________________________ Years with company: ________   Expiration Date: _________ 

Current BI Limits: _________________________________   Non-renewed in last 5 years (reason): ____________________________ 

Requested Coverage  Liability: _______________________  Med Pay Limit: ____________   Comprehensive Ded:_____________ 

Collision Ded: ________________    Towing Limit: __________________  Rental Limit: _________________  Full Glass: ____________ 

Business Name Cross Reference:_____________________________  Referred by:____________________    Producer:_____________ 

http://www.estenandrichard.com/
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