
1-800-637-2782
Mail to: P.O. Box 181101, Chattanooga, TN 37414   Fax: 1-800-369-1430

ABOUT THE DRIVERS. Please include ALL drivers in your household.

Name

Address

City State Zip

Number of years at current residence ■■ Own ■■ Rent

Home phone (           ) Fax (           )

Work phone (           )

Mailing address, if different from above

Sponsor (i.e., employer/association)

Please send my quote via: ■■ Home phone ■■   Work phone   
■■   Fax ■■ Mail

The best time to call me is: ■■ Weekdays ■■ Weekends   
■■ 8 a.m.– Noon ■■ Noon–5 p.m. ■■ 5 p.m.– 8 p.m.

Do you have auto insurance now?    ■■ Yes    ■■ No

If yes, how long have you had this policy?
■■ 0–6 months ■■ 7–12 months ■■ 13 months or more

Company Exp. date

Do you currently have a Merastar policy for any the following coverage(s)?
■■ Homeowners ■■ Renters ■■ Condo
■■ Boatowners ■■ Umbrella (personal excess liability)

I am also interested in a quote for the following coverage(s):
■■ Homeowners ■■ Renters ■■ Condo
■■ Boatowners ■■ Umbrella (personal excess liability)

NOTE: If additional space is needed to answer any of these questions, please use a separate sheet of paper. 

Please complete the back side of this form.

Is any driver required by the state to file evidence of financial Yes No

responsibility (SR22)? ■■ ■■

Has any driver or household member had a license suspended or Yes No

revoked in the last 10 years? If yes, please explain. ■■ ■■

Has any driver ever refused a sobriety test, or received a DUI/DWI Yes No

within the past 10 years? If yes, please explain. ■■ ■■

Please provide information about all accidents/claims/traffic violations.

Driver 3
Name ■■ Female   ■■ Male

Relationship

Birthdate Mo   /    Day   /    Yr Years licensed in the USA

Occupation

Time w/current employer

■■   Full-time ■■   Part-time

*Within past 3 years.   **Minimum 100 miles from home, without a vehicle.

Yes  No

Defensive driver course* ■■ ■■
Student away at school** ■■ ■■
High GPA (B or above) ■■ ■■

Driver# Date

Description

Amount of damage
Yes  No

Was listed driver at fault? ■■ ■■
Did other party pay you? ■■ ■■

Driver# Date

Description

Amount of damage
Yes  No

Was listed driver at fault? ■■ ■■
Did other party pay you? ■■ ■■

Driver 1
Name ■■ Female   ■■ Male

Relationship

Birthdate Mo   /    Day   /    Yr Years licensed in the USA

Occupation

Time w/current employer

■■   Full-time ■■   Part-time

Yes  No

Defensive driver course* ■■ ■■
Student away at school** ■■ ■■
High GPA (B or above) ■■ ■■

Driver 4
Name ■■ Female   ■■ Male

Relationship

Birthdate Mo   /    Day   /    Yr Years licensed in the USA

Occupation

Time w/current employer

■■   Full-time ■■   Part-time

Yes  No

Defensive driver course* ■■ ■■
Student away at school** ■■ ■■
High GPA (B or above) ■■ ■■

Driver 2
Name ■■ Female   ■■ Male

Relationship

Birthdate Mo   /    Day   /    Yr Years licensed in the USA

Occupation

Time w/current employer

■■   Full-time ■■   Part-time

Yes  No

Defensive driver course* ■■ ■■
Student away at school** ■■ ■■
High GPA (B or above) ■■ ■■

REQUEST FOR A QUOTE for auto insurance

For a free quote, call 1-800-637-2782, log on to www.merastar.com, or complete this form and return it by mail or fax. 
You are under no obligation when you request a quote. Quotations are based on our standard coverage. 

The fastest, 

easiest way to get your

quote is at www.merastar.com



Vehicle 1

Year/Make/Model

V.I.N. 

Cost new

Annual mileage

If driving to work or school, indicate 
days per week and distance one way 

Modifications or customizations 

ABOUT YOUR VEHICLES. Please include all vehicles owned, co-owned or leased by you and/or your spouse.

Coverage underwritten by Merastar Insurance Company, Chattanooga, TN 37411. In Texas, homeowners by Consolidated Lloyds, 
which is not a Merastar company. Availability of coverage, payment options, online quotes, discounts, and portability features may 
vary by state. Merastar Insurance Company and Safe and Sound are registered trademarks of Merastar Insurance Company. IGX6-D1327

MAKE THE SAFE & SOUND SAFETY® PLEDGE. Optional

Save up to 10% by making the Safe & Sound Safety Pledge.*

I hereby pledge to make my best effort to ensure my safety and the safety of my
passengers by:
■ Wearing my seatbelt whenever I drive or ride in a vehicle.
■ Insisting that my passengers and other drivers of my motor vehicle 

wear their seatbelts and/or child restraints 100% of the time.
■ Not drinking or using drugs before or while driving.
■ Driving defensively and obeying all traffic laws.
■ Avoiding distractions that interfere with being a safe driver (eating, 

talking on the phone, etc.).
■ Sharing the information I will receive on automobile safety 

with all members of my family.

Signature Date

*Discount not available in all states.

I declare that the information I have provided is true. I understand that the
premiums quoted are based upon information I have provided and are subject
to change if such information is incomplete or inaccurate. 
Missing information will delay processing.

Signature Date

Social Security Number

Date you’d like policy to be effective

Are any of the above vehicles used in a carpool, for farming, Yes No
ranching, or business other than driving to and from work? ■■ ■■
If yes, please explain.

Vehicle #

Vehicle #

Are any of these vehicles kept away from your home address? Yes No

(Including students with cars at school.) If yes, give location/address. ■■ ■■

If any of the above vehicles are pickup trucks, vans or recreational vehicles,
please provide the following information:

NOTE: If additional space is needed to answer any of these questions, please use a
separate sheet of paper.

Vehicle # Year purchased

Purchase price

■■  1/2 ton ■■4-wheel
■■  1 ton ■■6-wheel
■■  More than 1 ton ■■Camper top
■■Cap

Vehicle # Year purchased

Purchase price

■■  1/2 ton ■■4-wheel
■■  1 ton ■■6-wheel
■■  More than 1 ton ■■Camper top
■■Cap

Yes  No

Driver-side air bags ■■ ■■
Passenger-side air bags ■■ ■■
Anti-lock brakes ■■ ■■
Anti-theft device ■■ ■■
CB/Car phone ■■ ■■
Non-factory stereo ■■ ■■
Comprehensive Coverage ■■ ■■
Collision Coverage ■■ ■■

Percentage of use by each driver:

+ + + =100%
Driver 1 Driver 2   Driver 3   Driver 4

Vehicle 3

Year/Make/Model

V.I.N. 

Cost new

Annual mileage

If driving to work or school, indicate 
days per week and distance one way 

Modifications or customizations 

Yes  No

Driver-side air bags ■■ ■■
Passenger-side air bags ■■ ■■
Anti-lock brakes ■■ ■■
Anti-theft device ■■ ■■
CB/Car phone ■■ ■■
Non-factory stereo ■■ ■■
Comprehensive Coverage ■■ ■■
Collision Coverage ■■ ■■

Percentage of use by each driver:

+ + + =100%
Driver 1 Driver 2   Driver 3   Driver 4

READ AND SIGN THIS STATEMENT. Required

Vehicle 2

Year/Make/Model

V.I.N. 

Cost new

Annual mileage

If driving to work or school, indicate 
days per week and distance one way 

Modifications or customizations 

Yes  No

Driver-side air bags ■■ ■■
Passenger-side air bags ■■ ■■
Anti-lock brakes ■■ ■■
Anti-theft device ■■ ■■
CB/Car phone ■■ ■■
Non-factory stereo ■■ ■■
Comprehensive Coverage ■■ ■■
Collision Coverage ■■ ■■

Percentage of use by each driver:

+ + + =100%
Driver 1 Driver 2   Driver 3   Driver 4

Vehicle 4

Year/Make/Model

V.I.N. 

Cost new

Annual mileage

If driving to work or school, indicate 
days per week and distance one way 

Modifications or customizations 

Yes  No

Driver-side air bags ■■ ■■
Passenger-side air bags ■■ ■■
Anti-lock brakes ■■ ■■
Anti-theft device ■■ ■■
CB/Car phone ■■ ■■
Non-factory stereo ■■ ■■
Comprehensive Coverage ■■ ■■
Collision Coverage ■■ ■■

Percentage of use by each driver:

+ + + =100%
Driver 1 Driver 2   Driver 3   Driver 4


