Pleasant Insurance Agency, Inc.

320 8" Street, Suite 2G - Oakland, CA 94607

Tel: (510) 465-8113 — Fax (510) 465-7748 —
License. No. 0G30679

Auto Insurance Quotation Form — Page 1 of 2

info@pleasantinsurance.com

Contact Information

Name: Address:
Phone Number: E-mail:
Previous/Current Coverage
Insurance Company: Expiration Date:
Driver Information
Date of Years No. of At- No. of Marital
Name Birth Licensed Drivers License No. Fault Violations Occupation Status
Accidents or DUI (MorS)
Vehicle Information
Vehicle Use . .
VIN Odometer Daily Mileage Annual
Make Year Model (Vehicle Identification No.) F(,Ygggtg) Reading (one-way) Mileage
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Current Coverage Limits

Per Person $
Bodily Injury (BI)
Per Occurrence $
Property Damage (PD) $
Uninsured Motorist Bodily Injury Per Person $
(UMBI) Per Occurrence $
Comprehensive Deductible $
Physical Damage
Collision Deductible $
Yes
Rental and Towing
No
Medical Payments $
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