	Auto Insurance Quote Application              Date:      

	Contact Information

	First Name:     
	Last Name:     

	Address:     

	Phone number:   -   -    
	Email:     @     

	Drivers’ Information

	Driver 1
	First Name:     
	Last Name:     

	
	Date of Birth:  /  /    
	Driver’s License Number:     

	
	Any claim during last 5 years:     


	Driver 2
	First Name:     
	Last Name:     

	
	Date of Birth:   /  /    
	Driver’s License Number:     

	
	Any claim during last 5 years:     


	Driver 3
	First Name:     
	Last Name:     

	
	Date of Birth:   /  /    
	Driver’s License Number:     

	
	Any claim during last 5 years:     


	Car information

	
	Year
	Make
	Model
	VIN

	1
	    
	     
	     
	     

	2
	    
	     
	     
	     

	3
	    
	     
	     
	     

	Coverages

	Liability
	Bodily Injury:  FORMDROPDOWN 

	Comprehensive: FORMDROPDOWN 

	Towing: FORMCHECKBOX 


	
	Property Damage : FORMDROPDOWN 

	Collision: FORMDROPDOWN 

	Loss of Use: FORMCHECKBOX 


	Underinsured Motorist
	Bodily Injury:  FORMDROPDOWN 

	Personal Injury Protection
	 FORMDROPDOWN 


	
	Property damage:  FORMDROPDOWN 

	
	

	Current Insurance Information

	Insurance Name
	Insurance expiration date
	Insurance number

	     
	MM/DD/YYYY
	     

	Note: Some insurance companies may ask the applicant Social security number, I will ask when I need this information.

	Any requirement:     



Home/Fire dwelling/Renter Home Quote Application
	Property Location
	Property Type

	1
	     
	 FORMDROPDOWN 


	2
	     
	 FORMDROPDOWN 


	3
	     
	 FORMDROPDOWN 


	If the property is new house, please provide:

Year Built:     No. of Stories:    Square Footage:     sqft  Number of Both Room:   
Garage:  FORMDROPDOWN 
/ FORMDROPDOWN 
 Dwelling Coverage amount: $      Deductible $ FORMDROPDOWN 
 

Special Personal Property Coverage (Such as: Jewry, Gold, Diamond, Fur…):$      
Earth Quake Coverage: Deductible  FORMDROPDOWN 

Please write down special requirement:     


Please contact:  
Weihong (Tim) Yu
Tel: (206)368-5457 Cell: (206)291-8518 Fax: (206)622-9727

Email: wyu@wyuinsure.com URL: www.wyuinsure.com 

