
 

For a quick quote, please fax or call        
 with the following information    

                    Auto Quote Request 
Name____________________________________________  Phone_____________________________ 

Address__________________________________________________________County _____________ 

Please tell us about the vehicles you wish to insure:  

             Year             Make                   Model                        Vehicle identification number 

1) _________________________________________________________________________ 

2) _________________________________________________________________________ 

3) __________________________________________________________________________ 

Please tell us who will be driving your vehicles: Please include Full Name, Date of Birth, and Social Security number. Do 
any of these drivers have any tickets or accidents? 

        Name                 Date of Birth      Social Security #                 tickets                 accidents 

1)_________________________________________________________________________ 

2)_________________________________________________________________________ 

3)__________________________________________________________________________ 

Please choose the coverage you prefer: 

Liability Limits 

  500/500/100 250/500/100 100/300/100 50/100/50 25/50/25  

Uninsured/Underinsured Motorist coverage 

  500/500/100 250/500/100 100/300/100 50/100/50 25/50/25  

Personal Injury Protection or  MED PAY          
 $5000     $2500 

Deductibe for ‘Other Than Collision”   Deductible for ‘Collision” 

$1250 $1000 $750 $500 $250                   $1250 $1000 $750 $500 $250 

Would you like towing coverage?             $120 or $80 per incident 

Would you like rental car coverage? $30 per day/$900                      $35 per day /$1050 

Underwriting uses a Consumer Report to derive discounts.  Do we have hour permission to run this report? 

_________________________________________          _____________ 

signature      date 

Marilyn Kuhlman Insurance 
7601 Main Street, #100 
Frisco, Texas   75034 
972-335-2487 
fax  972-335-2489 
email   info@marilynkuhlman.com 


