
CLOVIS INSURANCE AGENCY QUOTE REQUIREMENTS                                                      Referred by:  _______________________________

Clovis Insurance Agency is committed to giving you an accurate quote the first time. We are unlike the other agencies who fail to obtain all of your 
information up front and usually end up changing their story after you waste a lot of time listening to a sales pitch. Here is a list of what we will need 
(other agencies will tell you they need this after they given you a guess) in order to serve your insurance needs. We cannot begin the quote process 
without this information as we refuse to waste your valuable time. If you want a professional agent, Fax this completed form to 559-298-4036.

The real benefit to you is that you can use this form with every agency or company from which you obtain quotes to ensure accuracy of comparison.  

FOR ALL QUOTE TYPES

NAME OF EVERY RESIDENT       BIRTHDATE    DRIVER’S LIC #    SOCIAL SECURITY #    OCCUPATION  /  EMPLOYER/SCHOOL NAME AND ADDRESS               
1                     ____________________________________________________________
_____________________|__________|___________|________________|___________________________________________
2 ___________________________________________
_____________________|__________|___________|________________|___________________________________________
3 ___________________________________________
_____________________|__________|___________|________________|___________________________________________
4 ___________________________________________
_____________________|__________|___________|________________|___________________________________________
5 ___________________________________________
_____________________|__________|___________|________________|___________________________________________
6 ___________________________________________
_____________________|__________|___________|________________|___________________________________________

___________________________________________
Residence
Address_____________________________________________________City_______________________State__________ZipCode___________

PHONE #’s HOME WORK__________________________CELL_______________________
E-mail Address: ______________________________________________________________________

How many years at this address?_____ (IF LESS THAN 2 YEARS, PRIOR ADDRESS(ES) WILL BE REQUIRED BY ALL COMPANIES) 
_________________________________________________________________________

MOTOR VEHICLE  &/OR CLUE REPORTS WILL BE ORDERED BY AN INSURANCE COMPANY BASED ON THE ABOVE 
INFORMATION.



For Automobile/Motorhome/Motorcycle Coverage Quotes

For All Vehicles (Copies of the registrations and current odometer readings will be required and are usually the best way to obtain accurate 
information. There may also be a requirement for photographs of a vehicle to be taken depending on the company.)

Year    Make                Model                           Vehicle ID #                                        Driver   Annual Milg    Odometer   One way to work?
____|_________|__________________|__________________________|_________|_________ |     __   _     |_____________
____|_________|__________________|__________________________|_________|________ _|             ___|_____________
____|_________|__________________|__________________________|_________|_________ |___             |_____________
____|_________|__________________|__________________________|_________|________ _|___             |_____________
____|_________|__________________|__________________________|_________|_________ |__             _|_____________

Has any driver had ANY major violations(such as DUI, Reckless Driving, Wet Reckless, etc.) in their lifetime?     Yes      No
If yes, you are required to provide the name of the driver & the year(or date if known) of the violation. 
________________________________________________________________________________________________________________________

Has any driver had a ticket or accident(regardless of fault) in the past 5 years?              Yes      No
If yes, you are required to provide the name of the driver & the year(or date if known) of the violation or accident. 
________________________________________________________________________________________________________________________

Have there been any claims in the past 5 years, including glass, towing, theft, vandalism, etc.?       Yes      No
If yes, you are required to provide the year(or date if known) of the incident. 
________________________________________________________________________________________________________________________

Is there any business use of the vehicles such as service, delivery, or transportation of persons, or goods?     Yes      No
If yes, you are required to provide the name of the driver & the type of business use involved. 

Current Company _________________________           Expiration Date _________________            Number of Years Insured __________

Current Coverage Limits(fill in or simply provide a copy of your current policy(ies))
                                     Per Person            Per Accident                                                                                                                                                              Per Person         Per Accident 
Bodily Injury _________/____________  Property Damage ____________     Uninsured Motorist  ________/________     Medical ________
                                                                                Car 1         Car  2          Car 3         Car 4                                                                                 Car 1        Car  2      Car 3         Car 4
Comprehensive Deductible(s) ______|______|______|______       Collision Deductible(s) _____|_ ____|_ ____| _____

Towing  Limit _________   Rental Reimbursement ______/Day____________/Total

In order to obtain the highest discount possible a Letter of Experience and/or copies of prior policies for the past 5 years are required. You should contact your prior 
and current insurance companies for this information. You may save as much as 25% off your rates.  Also, copies of Engineering Degree, Teaching credential, Medical 
Degree and proof of corresponding professional association Membership can save as much as 15% more.  
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Title V
 of the G

ram
m

-Leach-B
liley A

ct (G
LB

A
) and the law

s of the State of C
alifornia, 

generally prohibit us from
 sharing nonpublic personal inform

ation about you w
ith a third party 

unless w
e provide you w

ith this notice of our privacy policies and practices describing the type 
of inform

ation that w
e collect about you and the categories of persons or entities to w

hom
 that 

inform
ation m

ay be disclosed.  In com
pliance w

ith the G
LB

A
 and the law

s of this State, w
e are 

providing you w
ith this docum

ent, w
hich notifies you of the privacy policies and practices of 

C
lovis Insurance A

gency.
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1.
Inform

ation w
e collect: 

            A
.  

C
ategories of Inform

ation C
ollected and Sources From

 W
hich W

e C
ollect It

W
e collect nonpublic personal inform

ation about you from
 the follow

ing sources: 
                   
                                         Inform

ation w
e receive from

 you on applications or other form
s. 

                                         Inform
ation about your transactions w

ith us, our affiliates or others. 

                                         Inform
ation w

e receive from
 a consum

er reporting agency.

                                         Inform
ation w

e receive from
 m

edical records or m
edical professionals. 

                                         Inform
ation w

e receive from
 personal interview

s w
ith neighbors, friends, associates or

                                         other acquaintances; 

            B
. 

Persons From
 W

hom
 Inform

ation is C
ollected

W
e m

ay collect nonpublic personal inform
ation from

 individuals other than those proposed for 
coverage. 

2.
Inform

ation w
e m

ay disclose to third parties: 
            W

e do not disclose inform
ation about you to third parties w

hose only use of the inform
ation is to m

arket a product or service. 
            H

ow
ever, in the course of our general business practices, w

e m
ay disclose the inform

ation that w
e collect (as described 

            above) about you or others w
ithout your perm

ission to the follow
ing types of institutions for the reasons describe below

: 

                              To a third party if the disclosure w
ill enable that party to perform

 a business,  professional or
                              insurance function for us; 

                              To an insurance institution, agent, or credit reporting agency in order to detect or prevent crim
inal 

                              activity, fraud or m
isrepresentation in connection w

ith an insurance transaction; 

                              To an insurance institution, agent, or credit reporting agency for either this agency or the entity to 
                              w

hom
 w

e disclose the inform
ation to perform

 a function in connection w
ith an insurance 

                              transaction involving you; 

                              To a m
edical care institution or m

edical professional in order to verify coverage or benefits, 
                              inform

 you of a m
edical problem

 of w
hich you m

ay not be aw
are, or conduct an audit that w

ould 
                              enable us to verify treatm

ent; 

                              To an insurance regulatory authority, law
 enforcem

ent, or other governm
ental authority in order  

                              to protect our interests in preventing or prosecuting fraud, or if w
e believe that you have 

                              conducted illegal activities; 



                              To a group policyholder for the purpose of reporting claim
s experience or conducting an audit of 

                              our operations or services; 

3. 
Y

our right to access and am
end your personal inform

ation:
              Y

ou have the right to request access to the personal inform
ation that w

e record about you.  Y
our right  includes the right to 

              know
 the source of the inform

ation and the identity of the persons, institutions or types of institutions to w
hom

 w
e have

              disclosed such inform
ation w

ithin 2 years prior to your request. Y
our right includes the right to view

 such inform
ation and  

              copy it in person, or request that a copy of it be sent to you by m
ail (for w

hich w
e m

ay charge you a reasonable fee to cover  
              our costs).  Y

our right also includes the right to request corrections, am
endm

ents or deletions of any inform
ation in our 

              possession.  The procedures that you m
ust follow

 to request access to or an am
endm

ent of your inform
ation are as follow

s: 

To obtain access to your inform
ation:

Y
ou should subm

it a request in w
riting to C

arbrie Fox, President / C
lovis Insurance A

gency, Inc. / 134 
B

ullard A
venue / C

lovis, C
A

 93612.  The request should include your nam
e, address, social security 

num
ber, telephone num

ber, and the recorded inform
ation to w

hich you w
ould like access.  The request 

should state w
hether you w

ould like access in person or a copy of the inform
ation sent to you by m

ail.  
U

pon receipt of your request, w
e w

ill contact you w
ithin 30 business days to arrange providing you w

ith 
access in person or the copies that you have requested. 

To correct, am
end, or delete any of your inform

ation:
Y

ou should subm
it a request in w

riting to C
arbrie Fox, President / C

lovis Insurance A
gency, Inc. / 134 

B
ullard A

venue / C
lovis, C

A
 93612. The request should include your nam

e, address, social security 
num

ber, telephone num
ber, the specific inform

ation in dispute, and the identity of docum
ent or record that 

contains the disputed inform
ation. U

pon receipt of your request, w
e w

ill contact you w
ithin 30 business 

days to notify you either that w
e have m

ade the correction, am
endm

ent or deletion, or that w
e refuse to do 

so and the reasons for the refusal, w
hich you w

ill have an opportunity to challenge. 

4. 
O

ur practices regarding inform
ation confidentiality and security: 

W
e restrict access to nonpublic personal inform

ation about you to those em
ployees w

ho need to know
 that 

inform
ation in order to provide products or services to you.  W

e m
aintain physical, electronic, and procedural 

safeguards that com
ply w

ith federal regulations to guard your nonpublic personal inform
ation.

5. 
O

ur policy regarding dispute resolution: 
A

ny controversy or claim
 arising out of or relating to our privacy policy, or the breach thereof, shall be settled by 

arbitration in accordance w
ith the rules of the A

m
erican A

rbitration A
ssociation, and judgm

ent upon the aw
ard 

rendered by the arbitrator(s) m
ay be entered in any court having jurisdiction thereof. 

6. 
R

eservation of the right to disclose inform
ation in unforeseen circum

stances: 
In connection w

ith the potential sale or transfer of its interests, C
lovis Insurance A

gency, Inc.and its 
affiliates (if any)reserves the right to sell or transfer your inform

ation (including but not lim
ited to your 

address, nam
e, age, sex, zip code, state and country of residency and other inform

ation that you provide 
through other com

m
unications) to a third party entity that (1) concentrates its business in a sim

ilar practice 
or service; (2) agrees to be C

lovis Insurance A
gency, Inc’s successor in interest w

ith regard to the 
m

aintenance and protection of the inform
ation collected; and (3) agrees to the obligations of this privacy 

statem
ent.

7.
C

ustom
er acknow

ledgem
ent and signature: 

B
y signing m

y nam
e below

, I am
 indicating that I have read the privacy policy of C

lovis Insurance A
gency, Inc. and 

that I understand its term
s.  N

o prom
ises or representations have been m

ade to m
e to induce m

e to sign this form
. 

__________________________________________ C
ustom

er Signature 

              _____________________________________D
ate 



Since our founding in 1936, we have prided ourselves on our service to our clients and the community. That’s 
why there is nothing more important to us than the protection of the privacy of your personal information! 

Personal information about you may be collected from other persons or sources. 

Such information, as well as other information collected by insurance organizations, may be disclosed, in 
accordance with the law, without your prior approval. 

You have the right to review, and to correct any errors that might be contained in, any personal information we 
have collected. 

We have included a copy of our complete privacy policy for you along with this notice. 

EXPLANATION OF OPT OUT RIGHT 

If you do not want us to attempt to obtain better coverage or better prices from a different insurance company 
when your policy comes up for renewal, you may tell us now. By “opting out”, you will instruct us not to share 
or disclose any personal information with other insurance companies for the purpose of obtaining renewal 
quotations. If you wish to opt out, call us at 559-298-0881, or complete and return the enclosed form to us in the 
return envelope. We may share information about you for renewal purposes if we do not hear from you within 
30 days. However, you may opt-out at any time. Just call or write us. Even if you opt-out, we may still disclose 
information as allowed by law. 

Important Privacy Choices
____________Tear Here___________________________________________________________________________________

Date:_____________________

Please do not share my “non-public personal financial information” with another   
                        insurer in an effort to obtain a renewal policy or more favorable terms than my existing 
                        policy. 

Name: ______________________________________________________________________

Address: _____________________________________________________________________________
                _____________________________________________________________________________
                _____________________________________________________________________________

Phone:   ____________________________________

Signature: __________________________________________________________________
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