Auto Insurance Coverage Review For Client:

First Name _____________________ 
Last Name __________________    
Age___________ 
Gender:  __Male __ Female
Phone Number ____________ E-mail address _________________

Car Make __________
Car Model ____________
Car Year _____________

Will any other household members be driving this car? __Yes __ No
What do you currently pay per year for your auto insurance? _______________________

What are your current bodily injury and property liability limits? __________________
Which TORT option do you have? __Limited __ Full
What are your most recent first-party benefit limits:


Medical_____________________


Lost wages __________________

Do you have uninsured (UM) and underinsured (IUM) motorist coverage? 

__Yes __ No,   Amount ____________________

Is this coverage stacked? __Yes __ No

If yes, how many vehicles are on this policy? _________

What is your comprehensive/OTC coverage amount? ____________________

What is your collision coverage amount? ___________________________

Do you want to speak to an attorney about your coverage? __Yes __ No
Please state convenient time for someone to contact you:


Morning @______________


Afternoon @ ____________


Evening @_______________

