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Commercial Auto Application 

 
Business Information 
 
Business Name:_______________________  Phone:_____________  Fax:____________ 
 
Address:_________________________ City:________________  State:_____ Zip:______ 
 
Year Established:_____________  Structure:__________  FEIN Number:______________ 
 
Email:_______________________________ Website:_____________________________ 
 
Description of operations:____________________________________________________ 
 
Principal Information 
  
First Name:__________________  Middle Initial:______Last Name___________________ 
  
Address:_________________________ City:________________  State:_____ Zip:______ 
 
Phone:_____________  DOB:________________  SSN:___________________________ 
 
Email:___________________________________________________________________ 
  
Insurance Information 
 
SR-22 Filing Needed:  Yes    No    Proposed Effective Date:_________________________ 
 
Previous Carrier:______________________  Policy Number:________________________ 
 
Any Prior Lapse of Coverage:   Yes   No    
  
Coverage Limits 
 
Liability Limit Requested:___________________  Deductible Requested:______________ 
 
Optional coverages:     Colission     Comprehensive     Liability Only 
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Vehicle Information  (Use Additional Sheets if Necessary) 
 
 
Make:_________________  Model:______________________ Year:_________________ 
 
VIN number:____________________________________  Vehicle Value:______________ 
 
Lender if Applicable:_______________________  Loan Amount Reminaing:  ___________ 
 
 
Make:_________________  Model:______________________ Year:_________________ 
 
VIN number:____________________________________  Vehicle Value:______________ 
 
Lender if Applicable:_______________________  Loan Amount Reminaing:  ___________ 
 
 
Make:_________________  Model:______________________ Year:_________________ 
 
VIN number:____________________________________  Vehicle Value:______________ 
 
Lender if Applicable:_______________________  Loan Amount Reminaing:  ___________ 
 
 
Make:_________________  Model:______________________ Year:_________________ 
 
VIN number:____________________________________  Vehicle Value:______________ 
 
Lender if Applicable:_______________________  Loan Amount Reminaing:  ___________ 
 
 
Make:_________________  Model:______________________ Year:_________________ 
 
VIN number:____________________________________  Vehicle Value:______________ 
 
Lender if Applicable:_______________________  Loan Amount Reminaing:  ___________ 
 
 
Make:_________________  Model:______________________ Year:_________________ 
 
VIN number:____________________________________  Vehicle Value:______________ 
 
Lender if Applicable:_______________________  Loan Amount Reminaing:  ___________ 
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List of Drivers  (Use Additional Sheets if Necessary) 
 
First Name:__________________  Middle Initial:______Last Name___________________ 
 
DOB:___________  SSN:_______________  Violations in the Last 3 Years   Yes   No 
 
DL#:________________________________  State of Issuiance:_____________________ 
 
List Violations if Any:________________________________________________________ 
 

First Name:__________________  Middle Initial:______Last Name___________________ 
 
DOB:___________  SSN:_______________  Violations in the Last 3 Years   Yes   No 
 
DL#:________________________________  State of Issuiance:_____________________ 
 
List Violations if Any:________________________________________________________ 
 

First Name:__________________  Middle Initial:______Last Name___________________ 
 
DOB:___________  SSN:_______________  Violations in the Last 3 Years   Yes   No 
 
DL#:________________________________  State of Issuiance:_____________________ 
 
List Violations if Any:________________________________________________________ 
 

First Name:__________________  Middle Initial:______Last Name___________________ 
 
DOB:___________  SSN:_______________  Violations in the Last 3 Years   Yes   No 
 
DL#:________________________________  State of Issuiance:_____________________ 
 
List Violations if Any:________________________________________________________ 
 

 
Signature:_____________________________ Date_________________________ 
 


