§immiands

INSURANCE BROKERS LTD

CP.GA.

AUTOMOBILE QUICK QUOTATION FORM

NAME(S)

ADDRESS

DATE OF BIRTH (ALL
DRIVERS)

YEAR/MAKE/
MODEL

VIN

DRIVING RECORD
(dates of any
accidents/tickets

in the past 6 yearsfor all
drivers)

USE OF VEHICLE:
Pleasure Only

Business Use
Commuting under 24km
one way

Commuting over 24km
one way

Fax to the attention of: Lynn Reed at 416-408-4517 or email to [reed@jonesbrown.com




