
REQUEST FOR AUTO INSURANCE QUOTATION         
 

Name  Property Address Phone number (         ) 

Garaging Zip Code   Email address  

FNF Company Employee? Yes  No FNIC Policyholder? Yes No Policy number  

Drivers to be Covered: 
 

First Name Last Name Drivers License 
 Number 

State
Social Security 

Number 
Marital 

Status 
Date of 

Birth 

Primary 

Driver of 

Vehicle # 

Minor 

Violations 

last 5 yrs 

Major 

Violations 

last 10 yrs

# At-Fault 

Accidents 

last 5 years 

# Yrs 

Prior 

Auto Ins

Licensed Since?  

Eg: 7/80 

1              
2              
3              
4              

Vehicles to be Covered: Please be as specific as possible. 

# Year Make (Ford, etc) Model  Sub-Model 
(XLT, etc) 

4 Wheel 
Drive? Y/ N 

# of Cylinders 
4/5/6/8/10/12 

Annual Mileage Commute 
Miles One 
Way 

Usage: Commute 
Personal, 
Business 

VIN Number 

1           
2           
3           
Coverage’s Required: Please select the coverages you feel best suit your needs. We can fine-tune this when you purchase your policy. As a 
homeowner, we recommend sufficient coverage to adequately protect your home and family.  
 Bodily Injury  Property 

Damage 
 
 

Uninsured 
Motorist 

Uninsured Property 
Damage 

 
 

Medical  Collision 
Deductible 

 Comprehensive 
Deductible 

Optional 

 20,000/40,000   15,000  20,00040,000  15,000  500  200  100 Personal Injury 
Protection 

 25,000/50,000  25,000  25,000/50,000 25,000  5,000  250  200  

 50,000/100,000  50,000  50,000/100,000 50,000  10,000  500  250 Towing & Labor 
 100,000/300,000  100,000  100,000/300,000 100,000  25,000  1,000  500 Rental Reimburse 
 300,000/500,000  250,000  250,000/500,000 250,000    2,000  1000  

o Mailer: 7/1/02 

Did you know Fidelity has great rates for automobile insurance?  Although we specialize 
in preferred auto insurance, we can also help if you or your family members have had 
some bad luck recently. 
   
Please call me today at (888) 333-2120 (ext.7315) for a no obligation insurance quote.  Or 
if you prefer, complete the form below and either e-mail or fax to me at: 
 

FNT Insurance Services, 4050 PO Box 45126, Jacksonville, Fl. 32232 
Phone :( 904) 997-7315; Fax :( 904) 472-2543; E-mail bboyer@fnf.com 

 
Jim Wise 

Tel: 512.301.9613 
Fax:  512.301.1921 

Email:  Jim@GoodLifeStyleInsurance.com 


	REQUEST FOR AUTO INSURANCE QUOTATION 

