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Applicant Information Form (Auto)

Phone: (704) 660-6141   
Fax: (877) 568-9289
Email: hammettinsurance@gmail.com

736 Brawley School Rd, Ste. A
Mooresville, NC 28117

Renewal date: ___________________

Members of Household:

	Last Name
	First Name
	M.I.
	Date of Birth
	DL#
	SS#

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Home Address (Past 5 Years):





_____  











_____

__________________________________________________________________________________________________________________________________________________________



Home Phone Number:

            Work Phone Number_________________
Driver: 
Occupation(s):                 Employer(s):                  Employer(s) Address:
Were all drivers licensed at age 16? ____  if no, list driver and date licensed _____________________________8 years ago
________________________________________________
Vehicle Information:
	Year
	Make
	Model
	Date Purchased (mo./yr.)
	Air Bags?

Driver side only?
	Anti-lock
Brakes?

2 or 4
	Alarm
System

Y or N
	Vehicle ID#

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Describe the use of each vehicle:

	Vehicle
	Primary Driver
	Work or Pleasure Use
	Miles to Work

(one way)

	
	
	
	

	
	
	
	

	
	
	
	


Driving History (Acc. & Viol.) for the Past (5) Years (Include No-Fault Accidents and Parking Lot Incidents that may or may not have been reported):
	Driver
	Date
	Acc. Or Viol.
	Cost of Damages
	Bodily Injury

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other than Collision Losses (Windshield, Fire, Theft, Hail, etc,) in the Past (5) Yrs:

__________________________________________________________________________________________________________________________________________________________
Current Coverage(s):

	Vehicle
	Comp./Coll.

Deductibles
	Liablity

Limits
	Property

Damage
	Medical Payments (bodily injury)
	UM/UIM

Liability
	UM/UIM
Property 

Damage
	Rental
	Towing

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


In the past 5 years, has any member of the household (of driving age): 

Had any insurance cancelled, non-renewed, or refused?


Y  
N

Had their drivers license suspended or revoked?



Y
N
Has any driver or member of the household ever 
been arrested for any reason?





Y
N
Has any driver or member of the household of driving 
age had a physical or mental impairment, disability, 
or other medical infirmity?





Y
N
Is your vehicle financed or leased? 





Y
N      
Do you have life insurance?    Y     N    Would you be interested in a quote?      Y     N

(Having your life insurance with Erie Insurance could reduce your rate by 5%) 
1. Submission of a quote request form does not constitute either an application or confirm coverage.

2. All information gathered is confidential and used only to provide you with an accurate quote.

3. Hammett Insurance Agency, Inc.  is a full-service, independent insurance agency.  We have access to various, highly rated insurance carriers.  It is our desire to place you with the company that best fits your needs.  

*Please be advised that some of the companies we represent use credit scoring in rate determination.  Scoring requires an insurance inquiry of your credit report.  This should have no effect on your credit history.  Your signature below acknowledges your understanding of this AND gives Hammett Insurance Agency, Inc. the permission necessary to attain quotes from any company we have access to.  

Signature ___________________________________________ Date ______________________
*To the best of my knowledge, all of the information I have provided is completely true and accurate.       








            
