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Affiliated Insurance Agencies, Inc.

An alliance with

INSURANCE AND RISK MANAGEMENT

Print Form

Name:

PERSONAL AUTOMOBILE/OTHER VEHICLES
Sinceyour last renewal haveyou ... YES NO
1. Considered increasing your liability coverage to protect against ] |
increasing claim settlements?

2. Considered increasing your protection against uninsured/underinsured ] ]
motorist or medical expenses?

3. Considered premium savings by increasing your comprehensive or ] ]
collision deductibles?

4. Installed an alarm on your car? O O
5. Obtained a vehicle for your regular use that you do not own, such asa ] ]
company car?

6. Titled any vehicles in the name of someone other than the named ] ]
insured on the policy?

7. Made any modifications to any vehicle? (Including Camper Shells, ] ]
Trailers, Cabs, Van Conversions and or Equipment)

8. Purchased any motor homes, aircraft, motorcycles, snowmobiles, golf ] ]
carts or other vehicles not currently insured through us?

9. Purchased any car stereos, DVD players, television sets or other ] ]
€l ectronic equipment intended for use in an automobile that is not

permanently installed?

10. Planned a trip outside of the United States, Canada or its ] |:|
possessions?

11. Isthere anything not mentioned that has changed and that you feel ] ]
may affect your personal insurance coverage?

12. Paid off aloan or lease on your automobile in the past year? ] ]
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Affiliated Insurance Agencies, Inc.

An alliance with

INSURANCE AND RISK MANAGEMENT

CUSTOMER SATISFACTION

How would you rate the level of service provided?

Excellent  Very Good Good Fair  Poor

o o O 0O 0O

If you had a recent claim, how would you rate the level of servicereceived?

Excellent  Very Good Good Fair  Poor

O O O O O

Do you have any recommendations that may assist usin serving you better ?

The finest compliment we receive is areferral from our clients. Would you be willing to recommend a family
member or friend to our agency? If so, please provide the following information:

Name

Phone Number

Relation

We are afull lines agency and would like the opportunity to service all of your insurance needs. Please
indicate if we can assist you with the following:

[ ] Individua Life Insurance [ ] Individua Heslth Insurance
[] Individual Disability Coverage [ ] Long Term Care
[ ] Business Insurance [ ] Bonds

Thank you for choosing The Danid and Henry Company. We appreciate your business.

PLEASE SIGN HERE before sending in the form

Signature Date
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Affiliated Insurance Agencies, Inc.

An alliance with

INSURANCE AND RISK MANAGEMENT

CUSTOMER SATISFACTION

How would you rate the level of service provided?

Excellent  Very Good Good Fair  Poor

(I (I 0o 0O o

If you had a recent claim, how would you rate the level of servicereceived?

Excellent  Very Good Good Fair  Poor

Do you have any recommenclﬁ_ﬁlonsthat may assist uSTh serving you better?

The finest compliment we receive is areferral from our clients. Would you be willing to
recommend a family member or friend to our agency? If so, please provide the following
information:

Name

Phone Number

Relation

We are afull lines agency and would like the opportunity to service al of your insurance
needs. Please indicate if we can assist you with the following:

[ ] Individua Life Insurance [ ] Individua Heslth Insurance
[] Individual Disability Coverage [ ] Long Term Care

[ ] Business Insurance [ ] Bonds

Thank you for choosing The Danid and Henry Company. We appreciate your business.

PLEASE SIGN HERE before sending in the form
Signature Date
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