AB

INSURANCE & BENEFITS

2101 Oregon Pike, Suite 202
Lancaster, PA 17601
Office: 717-205-2080

Fax: 717-2051444

AUTOMOBILE INFORMATION FORM

Name

Address

Contact Telephone #

Prior Insurance Company

Prior Policy Number

Driver Name

Driver License #

Social Security #

Date Of Birth

Sex

Marriage Status

Occupation

Drivers Training

Good Student

55 Alive Class

Accidents/Violations

Away at College

Vehicle Make | Model Body Driven Miles Annual Vehicle ID#
Year Type By one way Miles
to work




Liability Limits

Underinsured Motorist
Uninsured Motorist

Stacked or Non Stacked

Medical Limit

Work Loss

Funeral Benefits

Accident Death

EMB

Full Tort or Limited Tort

Comprehensive Deductible

Collision Deductible

Towing Limit

Rental Reimbursement Limit

Do you own or rent a home?

Any additional vehicles in household?

Any claims in 3 years?

Do you want package home & auto Insurance?

How did you hear about CCAB Insurance & Benefits?

REMARKS AND/OR CLAIMS DETAILS:




