
	

AUTO	INSURANCE	SPEC	SHEET	
Renewal	date:		
	
Driver	1	
Name:	
Date	of	birth:	
Number	of	years	of	driving	experience:	
Driver’s	licence	number:	
Driver’s	licence	suspensions:	
Previous	accidents:	
	
	
Driver	2	
Name:	
Date	of	birth:	
Number	of	years	of	driving	experience:	
Driver’s	licence	number:	
Driver’s	licence	suspensions:	
Previous	accidents:	
	
	
Vehicle	1	
Year:	
Make:	
Model:	
Vehicle	identification	number	(VIN):	
Date	purchased:	
Modifications:	
Annual	mileage:	
Vehicle	owner(s):	
Creditor:	
	
Vehicle	2	
Year:	
Make:	
Model:	
Vehicle	identification	number	(VIN):	
Date	purchased:	
Modifications:	
Annual	mileage:	
Vehicle	owner(s):	
Creditor:	
	
Additional	information	
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