Let’s Insure

Business Auto Insurance Form

Tel: (877) 851-7867, Fax: (888) 414-8280, Info@LetsInsure.org

Name Insured

Business Name

Address City State Zip
Phone Fax Email
Individual O Partnership O Corporation O LLC O
Complete & Detail Description of the Operation
Number Years in Business Number Years of Experience Bankruptcy Annual Gross Sales
Annual Payroll Number of Full Time Employees: Number of Part Time Employees: Tax ID / Social Security Number

Vehicle Information

Year Make

Model

Full Coverage VIN Number

Liability Limits O 5100,000.00 (® $300,000.00

@)

$500,000.00 O 51,000,000.00 O $2,000,000.00

CA Filing Number(Form DMV)

I:l Towing I:l Road Assistant

Additional Coverage

I:l Rental I:l Cargo (in transit)

All Drivers Information

First and Last Name

Driver License Number

Date of Birth Number of Violations or Accidents

RESET

SUBMIT
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