David Ashkan Meyer, CLU, ChFC, CFP

6320 Canoga Ave, 15th floor, Woodland Hills CA 91367
Tel (818) 999-1110, (800) 800-0310, Fax (818) 688-3122
david@myco.net | MYCO.net

Auto Insurance Quote Request Form

Contact Information

Address: City: State: Zip:
Tel. Home: ( ) - Work: ( ) - Fax: ( ) Cell: ( ) -
Email 1: Email 2:

Driver #1

Name:

DOB:

Sex: OQMQOF

Driver License No:

State:

Marital Status: OSOMQDQW Occupation:

Good Student:QYON

Work or School Address:

One Way Distance to Work or School: Tickets & Accidents:

Name:

DOB:

Sex: OMOQOF

Marital Status: OSOMQDQW Occupation:

Driver License No:

State:

Good Student:Q YON

Work or School Address:

One Way Distance to Work or School:

Tickets & Accidents:

Name:

Sex: OMOQOF

Work or School Address:

Marital Status: OSOMQDQW Occupation:

DOB:____ Driver License No:

State:

Good Student: O YON

One Way Distance to Work or School:

Tickets & Accidents:

Name: DOB:

Sex: OMQF Marital Status: QSOMQODQW  Occupation:
Work or School Address:

State:
Good Student:Q YON

Driver License No:

One Way Distance to Work or School: Tickets & Accidents:




Vehicle #1

Year: Make: Model: Sub Model: VIN:

Name of Principal Driver: One way miles to work or school:

Annual Mileage:

Vehicle #2

Year: Make: Model: Sub Model: VIN:

Name of Principal Driver: One way miles to work or school:

Annual Mileage:

Vehicle #3

Year: Make: Model: Sub Model: VIN:

Name of Principal Driver: One way miles to work or school:

Annual Mileage:

Vehicle #4

Year: Make: Model: Sub Model: VIN:

Name of Principal Driver: One way miles to work or school:

Annual Mileage:

Chooseyour coverage...

LIABILITY]

This coverage will provide protection against third party claims. For example: 15,000 / 30,000 / 10,000
will cover you up to 15,000 per person in one accident and 530,000 maximum per accident, and will
satisfy claims to other people’s property up to $10,000.

O 15,000/ 30,000/ 10,000
O 25,000/ 50,000 / 25,000
(O 50,000/ 100,000 / 25,000
(O 100,000 / 300/000 / 50,000
O 250,000 / 500,000 / 100,000

MEDICAL

UNINSURED MOTORIST

uninsured motorist. For example: 15,000 / 30,000 will cover you up to 15,000 per person in one
accident and $30,000 maximum per accident.

PD COVERAGE OF 53500 OR WAVIER OF DEDUCTIBLE IS AUTOMATICALLY INCLUDED WITH THIS
COVERAGE.

This coverage will pay for immediate medical expenses. 8 2‘:8;0 8551000 OSZOOO
15,000 / 30,000
This coverage will protect you and other passenger in your car against bodily injury when you are hit by 30,000 / 60,000

25,000 / 50,000
50,000 / 100,000
100,000 / 300/000
250,000 / 500,000

O ves O o

RENTAL REIMBURSMENT

O ves O no

COMPREHENSIVE

This coverage provides protection for your car against
theft, vandalism, and fire.

Please choose a deductible.

NO Coverage
$250

$500

$1000

$2000

NO Coverage
$250

$500

$1000

$2000

NO Coverage
$250

$500

$1000

$2000

NO Coverage
$250

$500

$1000

$2000

COLLISION

This coverage will pay for damages to your car in auto
accident.

If yes, please choose a deductible.

$250
$500 $500
$1000

$2000

NO Coverage NO Coverage
$250
$1000

$2000

NO Coverage
$250

$500

$1000

$2000

NO Coverage
$250

$500

$1000

$2000

§
§
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