
      Logan Insurance agencyL

David Morrill, Owner  |  491 North Main, Logan, Utah 84321  |  (435) 752-4044 | (800) 755-7606  |  fax (435) 753-3662

dmorrill@loganutah.com  |  www.loganinsuranceutah.com

You may email, fax or bring this form into our office.

Auto Insurance Quote
Name:_ _________________________________________ Birthday:____________________________________________

Drivers License Number:____________________________ Social Security Number:________________________________

Student?  Yes    No     	 Grades 3.0 or Higher?   Yes     No      	     Non Drinker of Alcohol?    Yes    No

Spouse Name:_ ___________________________________ Birthday:____________________________________________

Drivers Licence Number:____________________________ Social Security Number:________________________________

Student?  Yes    No     	 Grades 3.0 or Higher?   Yes     No      	     Non Drinker of Alcohol?    Yes    No

Children
Name Date of Birth Drivers License # Good Student 3.0 or Above

Address (Physical)_ ___________________________________________________________________________________

Mailing Address (if different)____________________________________________________________________________

Phone (home):____________________________________ Cell:_______________________________________________

Current Insurance Company____________________________________________________________________________

Vehicles
Year Make Model Vin # Coverage Liability or Full

Deductable for full coverage: Comprehensive (circle one)  100  or  500  Collision (circle one)  500  or  1000

Tickets or Accidents

Driver Name Violation Date of Violation

Liability Limits:  (circle one)     25     100     25 


