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Alistate at Work” Insurance Information Form
Getting an auto quote isas easyas 1 ... 2 ... 3!

1. Have your current auto insurance policy declaration page (if currently insured)* and this completed form handy.
2. Fax your insurance information to the Allstate at Work agency at the fax number above.

3. Call the Allstate at Work agency at the number provided.

*You can stitt get a quote even if you're not currently insured.

Name Phone (H) Phone (W) Cell Phone
E-mail Best Time and Place to Call
Street Address City State Zip # Years at Current Address
Employer # Years with Current Employer
Current Insurance Carrier # Years with Current Carrier Policy # if Awailable
Driver Information
Driver's Social Sex Married Date of
Name License Number Security Number M/F Y/N Birth
1.
2.
3.
Vehicle Information
1.
Year/Make/Model Purchase Month/Year Odometer Reading
{vehicke ldensificacion Numsber}
USAGE:
Principal Driver Work/School/Pleasure Miles One Way Annual Miles
2.
Year/Make/Model VIN Purchase Month/Year Odometer Reading
USAGE:
Principal Driver Work/School/Pleasure Miles One Way Annual Miles
3.
Year/Make/Model VIN Purchase Manth/Year Odometer Reading
USAGE:
Principal Driver Work/School/Pleasure Miles One Way Annual Miles

As part of our underwriting procedures, we order consumer reports relating to credit, driving record and loss history. Upon your
request, we will advise you of the name and address of the consumer reporting agency from whom we obtain such reports.

& Alistate.

D8i139-1 You're in good hands.

Initial here to begin quote:




