
3883 Telegraph Rd #110
Bloomfield Hills MI 48302-1432

248-283-0250  X-204
800-775-3571

Fax 248-283-0251
tanyac@ba-insurance.com

Personal Auto Information

Insured:  

Address:  

City:  State:  Zip Code:  

Email Address: _______________________ Telephone No: 

Employer:  Years Employed:  

Employer’s Address:  

Insurance Credit Score – requires SSN

Vehicle #1

Year Make & Model 

Vehicle Serial # 

Driver   Used for:    Work     Driven to Work     Pleasure     School

Miles to work:    Air Bags Y  N = Both or Driver     Anti-lock Brakes  Y  N

Anti-theft Device Type:  

Vehicle #2

Year Make & Model 

Vehicle Serial # 

Driver   Used for:    Work     Driven to Work     Pleasure     School

Miles to work:    Air Bags Y  N = Both or Driver     Anti-lock Brakes  Y  N

Anti-theft Device Type:  



3883 Telegraph Rd #110
Bloomfield Hills MI 48302-1432

248-283-0250  X-204
800-775-3571

Fax 248-283-0251
tanyac@ba-insurance.com

Personal Auto Information – Page 2
Vehicle #3

Year Make & Model 

Vehicle Serial # 

Driver   Used for:    Work     Driven to Work     Pleasure     School

Miles to work:    Air Bags Y  N = Both or Driver     Anti-lock Brakes  Y N

Anti-theft Device Type:  

Coverages:

Liability Limit Uninsured Motorist Limit 

Comprehensive Deductible Collision Deductible                Broad    Standard

Towing     Y     N                     Rental     Y     N                   Loan/Lease Buyback    Y     N

Driver Information:

Name: _____________ Drivers License # __________________ Date of Birth

Name: _____________ Drivers License # __________________ Date of Birth 

Name: _____________ Drivers License # __________________ Date of Birth

Medical Insurance Carrier: Policy # 

Disability Insurance Carrier: Policy # 

Current Auto Insurance Carrier: Policy # 

Current Auto Insurance Policy Period: 

Tickets and/or Accidents:

Date Name Description


