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Personal Automobile Insurance 
By providing the following information Hidden Valley Insurance will provide you with competitive quotes  

from multiple insurance carriers.  There is no obligation to purchase. 

Driver Information (please include all individuals who will be listed as a driver on the policy.) 
# Name DOB 

(mm/dd/yyyy) 

License # State Any Tickets/Accidents or Claims in the last 36 Months? 
(if yes provide details) 

1     ☐No  ☐Yes, Date: Type: Details: 

2     ☐No  ☐Yes, Date: Type: Details: 

3     ☐No  ☐Yes, Date: Type: Details: 

4     ☐No  ☐Yes, Date: Type: Details: 

5     ☐No  ☐Yes, Date: Type: Details: 

 

Address where vehicles will be parked a majority of the time: 

Street Address: 

City: State: Zip: 
 

Vehicles – List all vehicles to be included in the policy 

# Year Make Model VIN Number Coverage Requested 

1     ☐Full Coverage  ☐Liability Only 

2     ☐Full Coverage  ☐Liability Only 

3     ☐Full Coverage  ☐Liability Only 

4     ☐Full Coverage  ☐Liability Only 

5     ☐Full Coverage  ☐Liability Only 

6     ☐Full Coverage  ☐Liability Only 
 

Desired Limits: Please check the box that corresponds to your current or desired liability limits. 

Bodily Injury Limit Per Person: ☐$100,000 ☐$250,000 ☐$300,000 ☐$250,000* ☐$500,000 CSL 

Bodily Injury Limit Per Accident: ☐$100,000 ☐$250,000 ☐$300,000 ☐$500,000* ☐$500,000 CSL 

Property Damage: ☐$100,000 ☐$250,000 ☐$300,000 ☐$500,000 CSL   

Desired Comprehensive Deductible: $      

Desired Collision Deductible: $      

*Required limit for umbrella 
 

Current Insurance Information: 

Current Insurance Company: 

Current Policy Expiration Date (mm/dd/yyyy): 
 

Loan Information 

Loan Number: Lender Name: 

Lender Address: City: State: Zip: 

Lender Phone: Lender Email: 
 

Contact Information 

Phone Number: Email: 

Address: City: State: Zip: 

Please return to Hidden Valley Insurance via fax (877-678-4940) or e-mail to: info@hiddenvalleyinc.com 
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