
       
              

*Average savings based on data compiled as of April 2003. 
**Discounts and credits are available where state laws and regulations allow, and may vary by state.  Certain discounts apply to specific coverages only.  To the extent permitted by law, 
applicants are individually underwritten; not all applicants may qualify. 
† Service applies to auto policyholders and is provided by Cross Country Motor Club of Boston, Inc., Boston, MA or through Cross Country Motor Club of California, Inc., Boston, MA. 
A consumer report from a consumer-reporting agency and/or motor vehicle report, on all drivers listed un your policy, may be obtained where state laws and regulations allow.   
Coverage provided underwritten by Liberty Mutual Insurance Company and its affiliates, 175 Berkeley Street, Boston, MA.  

Free Auto & Home Quote          
For responsive service from Melanie Martinez 

                                           Phone me at  # 858-486-7917 X-58246, Cell # 619-997-2172  
                                               or Fax: 858-486-9385  

  8:30am – 5:00pm Monday - Friday 
Please print    (This is not an application for insurance)    
Name 
 

Business Phone 
 

Address                                                                 City               ST                 ZIP 
  

Home Phone 

Employer                                                       Years                              Occupation 
 

Email 

 

AUTOMOBILE INSURANCE 
Description of Owned Automobile(s): 
  
Year 

 
Make 

 
Model 

Own or 
financed? 

Miles to 
Work 

Airbag, Alarm 
4 Wheel ABS 

Vehicle Identification  
Number (VIN) 

       
       
       

List All Licensed Operators in the Household 
 

First Name 
Date of 
Birth 

Male or 
Female 

Marital 
Status 

College 
Grad? 

Drivers 
Lic. No. 

Violations or Accidents in past 36 months? 

       
       
       
       
List Current Coverage Limits 
Liability BI $  /  PD $    Towing Coverage Y N 
Uninsured Motorist $ / /    Roadside Assistance Y N 
Medical Payments $     Rental Reimbursement $ per day 
Comprehensive Deductible $(veh1)   $(veh2)   $(veh3) 
Collision Deductible  $(veh1)   $(veh2)   $(veh3) 
 
My present auto coverage is provided by ____________________________       Exp. Date___________ 
      (Insurance Company Name) 
 

HOMEOWNER/CONDO/TENANT INSURANCE 
 

Insured Value:  Dwelling  $     Year Built 
  Contents         $     Finished Living Area                  sq. ft 
  Deductible $     Attached Garage?          1     2     3  cars 
Bedrooms:                Baths:                  Gated Commty?   Monitored Security Alarm?    Y      N 
Year Purchased?           Purchase Price:          Any Claims in last 3 Years?    Y   N 
 
My present home coverage is provided by:  ___________________________     Exp. Date___________ 
                                                                                                         (Insurance Company Name) 
 
I am also interested in the following:  ____ Earthquake Coverage      ____ Life Insurance 
            ____ Umbrella Liability      ____ Recreational Vehicles                                         


