Boardman
milton
ompany

Insurance Brokers

Request Auto Quote

Please fill in the form below and press the “Submit”
button to send in your quote. If you have any questions,
please call (215) 487-3600.

Name:

Address:

City:

Phone:

How Did You Hear About Us? --Please Choose--

State: Zip:

E-mail:

Comments:

Bodily Injury Limit: --Please Choose-- Property Damage Limit: --Please Choose--
Medical Expense Limit: --Please Choose-- Income Protection: --Please Choose--

Uninsured/Under-Insured Liability Limit: --Please Choose--

Tort: --Please Choose-- Accidental Death: --Please Choose--
Funeral Expenses: --Please Choose-- Extraordinary Medical Benefits: -_please Choose
Has any driver or member of the household YES NO

had an accident or violation in the last 3 years?

If known, please complete the following regarding your current coverage:

Towing & Labor:

Vehicle 1 Year/Make/Model:

Vehicle 1 ID Number: Vehicle 1 Use: --Choose One--
Vehicle 1 One-Way Miles (Work Only): Vehicle 1 Annual Miles:
Vehicle 1 Comprehensive Deductible: Vehicle 1 Driver’s Age:

Vehicle 1 Driver’s Sex: Male Female Years Driving:

YES NO Rental Car: YES NO

... continued on the next page



Vehicle 2 Year/Make/Model:

Vehicle 2 ID Number:

Vehicle 2 One-Way Miles (Work Only):

Vehicle 2 Comprehensive Deductible:

Vehicle 2 Use: -_.Choose One--

Vehicle 2 Annual Miles:

Vehicle 2 Driver’s Age:

Vehicle 2 Driver’s Sex: Male Female Years Driving:
Towing & Labor: YES NO Rental Car: YES NO
Vehicle 3 Year/Make/Model:
Vehicle 3 ID Number: Vehicle 3 Use: -.Choose One--
Vehicle 3 One-Way Miles (Work Only): Vehicle 3 Annual Miles:
Vehicle 3 Comprehensive Deductible: Vehicle 3 Driver’s Age:
Vehicle 3 Driver’s Sex: Male Female Years Driving:
Towing & Labor: YES NO Rental Car: YES NO
Vehicle 4 Year/Make/Model:
Vehicle 4 ID Number: Vehicle 4 Use:
Vehicle 4 One-Way Miles (Work Only): Vehicle 4 Annual Miles:
Vehicle 4 Comprehensive Deductible: Vehicle 4 Driver’s Age:
Vehicle 4 Driver’s Sex: Male Female Years Driving:
Towing & Labor: YES NO Rental Car: YES NO
Questions/Comments:
Reset
Submit

The sole purpose of this form is for quoting only.
No coverage is considered bound as a result of submitting this form.
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