Legacy Secure Insurance - Pre-Screening Application
1. Personal Information
Full Name: ____________________________________________
Date of Birth: ____________    Phone: ___________________
Email Address: ________________________________________
Street Address: ________________________________________
City: ____________________  State: ________  ZIP: ________
2. Insurance Type Selection
[ ] Auto Insurance     [ ] Home Insurance     [ ] Both
3. Auto Insurance (if applicable)
Driver's License Number: __________________  State: ______
Vehicle Make/Model/Year: ___________________________________
VIN: _______________________________________
Vehicle Usage: [ ] Personal    [ ] Business
Accidents/Violations (last 5 years): __________________________
Current Insurance Provider: ______________________________
Coverage Type: __________________  Expiration Date: ________
4. Home Insurance (if applicable)
Type of Residence: [ ] Single-family  [ ] Condo  [ ] Apartment  [ ] Other
Year Built: __________  Square Footage: __________
Construction Type: ______________________________
Safety Features: [ ] Smoke Detectors  [ ] Security System  [ ] Fire Extinguishers
Previous Claims: __________________________________________
Current Insurance Provider: ______________________________
Coverage Amount: _______________  Expiration Date: ________
5. Additional Information
Preferred Contact Method: _____________________________
Legacy Secure Insurance - Pre-Screening Application
Best Time to Reach You: ______________________________
Additional Comments or Questions:
______________________________________________________
______________________________________________________
______________________________________________________
