
TP Insurance Broker LLC 
“Get quoted and save!” 

4955 S. Durango Dr., Ste 169, Las Vegas, NV 89113 
Ph: 702-487-7011 | Fax: 702-487-7012 | info@tpinsurancebroker.com 

www.tpinsurancebroker.com 
 

  Personal Insurance Quote Information  
Insured Name (First, Last):  Marital Status:    
DOB: DL:      
Home Address:      Own: ____ Rent: ____ 
Phone:    Email:      
     VEH #1 VIN:   Own Lease:    

Year: Make: _________________________Model: _________________________ 
Current Carrier:    Limits:  Expires:  
Tickets or accidents last 3-5 years: Yes  No 

If, yes explains:    
 

  AUTO  

Additional Driver #1 (First, Last):       
DOB: DL:  Relationship to Insured:                                     
VEH #2 VIN:   Own Lease:    

Year: Make: _________________________Model:  _________________________ 
Additional Driver #2 (First, Last):        
DOB: DL: Relationship to Insured:                                      
VEH #3 VIN:   Own Lease:    

Year: Make: _________________________ Model:  ____________________ 
Additional Driver #3 (First, Last):        
DOB: DL: Relationship to Insured:                                      
VEH #4 VIN:   Own Lease:    

Year: Make: _______________________Model:  _______________________ 

 HOME  
Owner: Landlord*:       Renter:    
New Purchase:         Yes         No   Sqf:             Beds/Baths: Garage: Stories: Fireplace:   
Mortgage: Yes  No  Current Carrier:  Expires:     
Dog: ____Yes ____No         Type:     

 

*Rental Address #1:       
*Rental Address #2:       
*Rental Address #3:       

 

Please note this additional information: 
 

In the connection with this application for insurance, our insurance carriers may review your credit report or 
obtain or use a credit-based insurance score based on the information contained in that credit report. Our 
insurance carriers may use third party in connection with development of your insurance score. This 
information may also be used to provide with a quote for other insurance products they offer. 
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