
  
 
 Lester & Smart – Application for Auto Quote  
 Page One:  Applicant Information / Current Insurer 

 

 
Lester & Smart Insurance Agency 

210 Ninth Street South • P.O. Box 9 • Wisconsin Rapids, WI 54495-0009 
Phone:  (715) 423-2000 • Fax:  (715) 423-4360 

 

 
Application for Auto Quote 

 
(Please print a copy of this application, complete all sections, and submit as instructed on last page) 

 
 
 

Applicant Information 
Name: _______________________________________ 

Address: _______________________________________ 
 Address Line 1 

 _______________________________________ 
 Address Line 2 

 _______________________________________ 
 City State Zip 

Phone:  (____) ____ - _____________ _______ 
 Area Ext. 

Occupation: _____________________________________ 

Employer: _____________________________________ 

 

 

 

Current Policy 
Current Insurer: _________________________________________________  

Policy Expires: ____  / ____ / ______ 
    mm   dd       yyyy 

 

 



 
 

 Lester & Smart – Application for Auto Quote  
 Page Two:  Driver Information 

 
Lester & Smart Insurance Agency 

210 Ninth Street South • P.O. Box 9 • Wisconsin Rapids, WI 54495-0009 
Phone:  (715) 423-2000 • Fax:  (715) 423-4360 

 

 

 

 

 

Driver One 
Name: ____________________________ Sex:  (  Male  /  Female  ) 

Date of Birth:  ______________________ Marriage Status:  (  Married  /  Single  ) 

License #:  _________________________ 

Driver Two 
Name: ____________________________ Sex:  (  Male  /  Female  ) 

Date of Birth:  ______________________ Marriage Status:  (  Married  /  Single  ) 

License #:  _________________________ 

Driver Three 
Name: ____________________________ Sex:  (  Male  /  Female  ) 

Date of Birth:  ______________________ Marriage Status:  (  Married  /  Single  ) 

License #:  _________________________ 

Driver Four 
Name: ____________________________ Sex:  (  Male  /  Female  ) 

Date of Birth:  ______________________ Marriage Status:  (  Married  /  Single  ) 

License #:  ________________________ 

D
ri

ve
r 

In
fo

rm
at

io
n 



 
  
 
 

Lester & Smart Auto Quote Application 
Page Three:  Vehicle Information 

 
Lester & Smart Insurance Agency 

210 Ninth Street South • P.O. Box 9 • Wisconsin Rapids, WI 54495-0009 
Phone:  (715) 423-2000 • Fax:  (715) 423-4360 

 

 

Vehicle One 

Make: ________________________ Doors:  (  Two  /  Four  ) 

Model: ________________________ Mileage: ____________________ 

VIN: ________________________ Cylinder:  ____________________ 

Use:  (  Pleasure  /  Work :  ________________  ) 
   Miles to Work 

Limits 

Bodily Injury _______________ Comprehensive: __________________ 

Property Damage: _______________ Collision: __________________ 

Medical: _______________ Uninsured Motorist: __________________ 

Rent:  _______________ Towing: __________________ 

 

 

 

Vehicle Two 

Make: ________________________ Doors:  (  Two  /  Four  ) 

Model: ________________________ Mileage: ____________________ 

VIN: ________________________ Cylinder:  ____________________ 

Use:  (  Pleasure  /  Work :  ________________  ) 
   Miles to Work 

Limits 

Bodily Injury _______________ Comprehensive: __________________ 

Property Damage: _______________ Collision: __________________ 

Medical: _______________ Uninsured Motorist: __________________ 

Rent:  _______________ Towing: __________________ 
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Lester & Smart Auto Quote Application 
Page Four:  Vehicle Information (continued) 

 
Lester & Smart Insurance Agency 

210 Ninth Street South • P.O. Box 9 • Wisconsin Rapids, WI 54495-0009 
Phone:  (715) 423-2000 • Fax:  (715) 423-4360 

 

 

Vehicle Three 

Make: ________________________ Doors:  (  Two  /  Four  ) 

Model: ________________________ Mileage: ____________________ 

VIN: ________________________ Cylinder:  ____________________ 

Use:  (  Pleasure  /  Work :  ________________  ) 
   Miles to Work 

Limits 

Bodily Injury _______________ Comprehensive: __________________ 

Property Damage: _______________ Collision: __________________ 

Medical: _______________ Uninsured Motorist: __________________ 

Rent:  _______________ Towing: __________________ 

 

 

 

Vehicle Four 

Make: ________________________ Doors:  (  Two  /  Four  ) 

Model: ________________________ Mileage: ____________________ 

VIN: ________________________ Cylinder:  ____________________ 

Use:  (  Pleasure  /  Work :  ________________  ) 
   Miles to Work 

Limits 

Bodily Injury _______________ Comprehensive: __________________ 

Property Damage: _______________ Collision: __________________ 

Medical: _______________ Uninsured Motorist: __________________ 

Rent:  _______________ Towing: __________________ 
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Page Five:  Previous Violations / Accidents / Claims 

 
Lester & Smart Insurance Agency 

210 Ninth Street South • P.O. Box 9 • Wisconsin Rapids, WI 54495-0009 
Phone:  (715) 423-2000 • Fax:  (715) 423-4360 

 

 

Previous Violations / Accidents / Claims / Other Information 
Driver One:   ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

Driver Two: ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

Driver Three: ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

Driver Four: ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

 

 

Please mail completed forms to: 

Lester, Smart, Fehrman, Treml & Arendt 
P.O. Box 9 
Wisconsin Rapids, WI  54495-0009 

 
or fax them to: 
 

(715) 423-4360 
 
or visit us at: 
 

210 Ninth Street South 
Wisconsin Rapids, WI 


