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Insurance Request Form


To help us provide you with an accurate quote, please also attach a copy of your current auto or homeowner’s policy
	Insured Full Name
	Date of Birth
	SS#

	     
	     
	     

	Drivers License #
	Married or Status

	     
	 FORMCHECKBOX 
 or      

	Additional Insured or Spouse
	Date of Birth
	SS#

	     
	     
	     

	Drivers License #
	Married or Status

	     
	 FORMCHECKBOX 
 or      

	Home Address 
	City, State Zip
	Phone #

	     
	     
	     

	Email
	MISC.

	     
	     

	Children
	Date of Birth
	SS# (if over 14)
	DL # if applicable

	1. 
	     
	     
	     
	     

	2. 
	     
	     
	     
	     

	3. 
	     
	     
	     
	     

	Vehicles to quote
	Renewal Date:
	

	
	Vin #
	Yr/Make/Model
	Coverage

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	Home Owners to Quote
	Additional Location or Different address 

	 FORMCHECKBOX 
 Home Address Above
	     

	Other Quotes:  FORMCHECKBOX 
 Umbrella   FORMCHECKBOX 
 Health  FORMCHECKBOX 
 Life  FORMCHECKBOX 
 Disability  FORMCHECKBOX 
 Long Term Care  FORMCHECKBOX 

(We may contact you for further information.

	Comments

	

	

	

	


NOTICE OF INFORMATION GATHERING PRACTICES AND DISCLOSURE OF CLAIMS HISTORY 

While most of the information needed to issue a policy comes directly from you, we may need additional information or need to verify information we already have about you or your property. This information is often provided by consumer reporting agencies and may include credit, loss history and/or motor vehicle reports on all drivers and insured’s. Consumer reports typically include the following: 
* Accidents and violations from state motor vehicle departments 

* Past claims, losses and insurance information from insurance carriers 

* Financial stability from credit records (when permitted by law) 

The information collected by us and claims made by you may, in certain circumstances, be disclosed to third parties such as insurance support organizations without prior authorization. 

USE OF CONSUMER REPORTS 

We may use the information provided by consumer reporting agencies as the basis to: 

* Determine or adjust your premium 

* Modify or decline coverage 

* Nonrenew or cancel an existing policy 

When we take such action, we will advise you of the source of our information and how you may contact the consumer reporting agency that provided the information. You have the right to access and to correct such information if you feel it contains errors.

Additional details about our information gathering and disclosure practices are available upon request.
CREDIT DISCLOSURE

Landmark Insurance will order your credit history from a consumer reporting agency for use in determining an insurance score.  This insurance score will be used to underwrite and/or rate your insurance policy.  Our inquiry will not affect your credit history in any way.

We are committed to respecting your privacy and safeguarding your personal information.

Applicant






Date

Applicant






Date

Email form to kim@landmarkia.com or Fax to 712.307.6095  Please attach a copy of your current insurance policy if at all possible.  Thank You for the opportunity to quote your insurance!


