
 
 

 

 
Get started on receiving the best coverage for your premium dollar! Please fill out the form below and send to Halbrook 
Insurance Agency at the fax number or mailing address above. (Use the Print button below when you've completed the form.) 

 

DRIVER INFORMATION 
NAME (LAST) FIRST MI DRIVER’S LICENSE NUMBER 

GARAGE ADDRESS  CITY STATE ZIP CODE 

WORK ADDRESS CITY STATE ZIP CODE 

NUMBER OF COMMUTE DAYS PER WEEK MILEAGE PER YEAR VEHICLE IDENTIFICATION NUMBER 

CAR MAKE CAR MODEL CURRENT ODOMETER READING 

ANTI-THEFT (e.g. Lojack, OnStar) AFFINITY* 

AT FAULT / TICKETS 3 YEARS AT FAULT / TICKETS 5 YEARS 

 
DRIVER INFORMATION 

NAME (LAST) FIRST MI DRIVER’S LICENSE NUMBER 

GARAGE ADDRESS  CITY STATE ZIP CODE 

WORK ADDRESS CITY STATE ZIP CODE 

NUMBER OF COMMUTE DAYS PER WEEK MILEAGE PER YEAR VEHICLE IDENTIFICATION NUMBER 

CAR MAKE CAR MODEL CURRENT ODOMETER READING 

ANTI-THEFT (e.g. Lojack, OnStar) AFFINITY* 

AT FAULT / TICKETS 3 YEARS AT FAULT / TICKETS 5 YEARS 

*An entire household can benefit from just one family member belonging to one of these affinity classifications: architects, attorneys, commercial policy 
holders, computer degree, CPAs, doctors, dentists, engineers, firefighters, law enforcement, librarians, nurses, physical therapists, pilots, real estate agents, 
scientists, speech therapists, teachers, veterinarians.  
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Halbrook Insurance Agency 
Secure your lifestyle. Protect your family. bã~á ä W =scot t@ha lbrook insuranceagency Kcom
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