
SEALS INSURANCE, LLC 
CLIENT INFORMATION 

                                        Office: (205) 763-0950  Fax: (205) 763-0949 

 

CLIENT NAME: ______________________________ PHONE# _________________________________ 

 

ADDRESS: ________________________________________________________ ZIP: ________________ 

 

DOB: ___________________   SS# ___________________________   OWN / RENT ? 

 

OCCUPATION: _________________________________________________________________________ 

 

 

SPOUSE NAME: _____________________________  DOB:___________ SS#: ______________________ 

 

OCCUPATION: __________________________________________________________________________ 

 

 

OTHER HOUSEHOLD MEMBER NAMES       DOB 

___________________________________________________   ____________________ 

___________________________________________________   ____________________ 

___________________________________________________   ____________________ 

 

 

VEHICLE INFORMATION 
 

 

DRIVER   DRIVER LIC. # NUMBER OF ACCIDENTS  CITATIONS /5 YEARS 

          NO FAULT // AT FAULT      MAJOR  // MINOR 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

VEHICLES 
 

YEAR MAKE  MODEL VIN#          PRIMARY DRIVER         MILES/WORK 

 

 

 

 

 

 

 

CURRENT CARRIER ________________________________________________________________ 

DEDUCTIBLES :   COMP:______________COLLISION: ______________ 

 


