Auto Quote Request — email to quote@wmecbusinessservices.com or fax to 360.456.0763 or call toll-free at 1.888.334.2334

This is not application and there is NO obligation. Current auto policy expires:

Current Ins. Co. (Not Agent):

IName Phone (Home) |Other Phone
|Address City |State IZip
Occupation Email: IDo you own a home? Yes No
1. Your Vehicles and Drivers (Please send a copy of your current policy declaration page with this info)
Describe All Vehicles Owned Or Leased By You Driven to If yes Used for Antitheft . Antilock | Automatic
Work . . Air Bag
Business | Miles Brakes Seat Belts
or School .
Veh Body Miles  |# Days | # Weeks Annually Dri Both
YR Make Model VIN # Y N Y N river 0 Y N Y N
# Type Y N |OneWay [Per Wk| Per Mo.
1
2
3
4
IAre all vehicles listed above? Yes No Ifno, reason:
Driver Name Of Driver Driver’s License Social Security Relation Date of Birth Sex | Marital Status | Age First| Date if Good Student % use of vehicles
# (as it appears on driver license) Number and State Number (optional)* to you ate ot B M/F M/D/S Licensed | <4 years | (“B” or Better) 1 2 3 4
1 SELF Y N
2 Y N
3 Y N
4 Y N
IAre all drivers in your household included above? Yes No Ifno, reason: TOTAL 100% |100% |100% |100%

I[f student is at school more than 100 miles away, without car, give name of student and school:

Driver

# Date Type Oi{ﬁg&‘ggﬁﬁ;ﬁoﬁcmdem Wh;fv::csc"lf(}:ge’te 2 Who was Injured? Amount Paid for Injuries|Amount paid for Damages to Vehicles/Property|
1 You  Other Party $ $
2 You  Other Party S S
3 You  Other Party S S
4 You  Other Party $ S
3. The Coverage You Need (For the most accurate quote comparison, refer to your existing policy and check the coverages that apply)
Bodily Injury Property Damage Or CSL COES‘:;ZE‘ZE;ZZZT%?SE;’ e Uninsured/Underinsured Motorist Towing Rental Reimbursment
IPer Person Per Accident Per Accident Amount Vehicle # IAmount Vehicle # IAmount Vehicle #
$25,000 $50,000 $10,000 $50,000 1 2 3 4 IPer Person: 1 2 3 4 1 2 3 4
$50,000 $100,000 $25,000 $100,000 $ 100 $ 25 $ 15/450
$100,000 $300,000 $50,000 $300,000 $250 IPer Accident: $ 50 $ 20/600
$250,000 $500,000 $100,000 $500,000 $ 500 $ 75 $30/900
$ $ $ $ $ 1000 IProperty Damage $ 100
$
Personal Injury (PIP) or Medical Payment $ No Cov. or CLS:

*In order to get the most accurate rate, we need your Social Security Number to obtain your insurance score, which checks a component of your credit history (it doesn’t affect your credit score). Otherwise, we will estimate your
insurance score to obtain the quote.



mailto:quote@wmcbusinessservices.com
mailto:quote@wmcbusinessservices.com

