
Information for Auto quote:

Name:

Address:

Cars:

Year:      ____________            ______________                   ____________         

Make:     ____________            ______________                   ____________

Model     ____________            ______________                   ____________

Names of all drivers: 

Dates of birth

Deductibles for Comp and Collision:

Do you have Health insurance:          Y/N
Any accidents, tickets or claims in past 5 years?

Do you own your own home?

Do you have current coverage for at least 6 months on your car?

What are the liability limits?

Phone#



15206 MACK AVE


GROSSE POINTE, MI 48230		





		





Phone	(313) 886-6857


Fax	(313) 886-6106


E-mail	noelselewski@sbcglobal.net


Web site	http://www.noelselewskiagency.com





NOEL SELEWSKI INSURANCE AGENCY INC. 











