
B.B. MILLER & COMPANY 
AUTO QUESTIONNAIRE 

 
 
NAME________________________________________________________________________ 
 
ADDRESS______________________________________________________________________ 
OWN         RENT          INS. CARRIER________________________  PARKING TYPE_____________ 
 
PHONE#_______________________________ MARITAL  STATUS:________________________       
 
PREVIOUS INS ________________________________________ EXP/CAN DATE_____________ 
YEARS W/ CARRIER_______________________  #OF YEARS LICENSED_____________________ 
 
ACCIDENTS OR VIOLATIONS?  YES       NO      IF YES, EXPLAIN_____________________________ 
________________________________________________  DATE OCCURRED______________ 
AMOUNT PAID_________________ 
 
ADDT’L DRIVERS _______________________________________________________________ 
_____________________________________________________________________________ 
 
DL#1___________________________________D.O.B___________ S.S.#__________________ 
DL#2___________________________________D.O.B.___________S.S.#__________________ 
DL#3___________________________________D.O.B.___________ S.S.#__________________ 
 
VIN#___________________________________YEAR_____ MAKE__________ MODEL________ 
VIN#___________________________________YEAR_____ MAKE__________ MODEL________ 
VIN#___________________________________YEAR_____ MAKE__________ MODEL________ 
 
LIABILITY: (CSL) _________________________________________________________________ 
THRESHOLD: VERBAL           NO THRESHOLD     
 
VEH#1: COMPREHENSIVE____________________  COLLISION_______________ 
VEH#2: COMPREHENSIVE____________________  COLLISION_______________ 
VEH#3: COMPREHENSIVE____________________  COLLISION_______________ 
 
USE OF VEHICLE#1 _____________________________________ MILES 
USE OF VEHICLE#2 _____________________________________ MILES 
USE OF VEHICLE#3 _____________________________________ MILES 
 
DATE: _________________ 

initiator:anam@bbmiller.com;wfState:distributed;wfType:shared;workflowId:ad55d83a247ac447b6f0ddda6224b5c7
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