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JONES-DOOLEY INSURANCE BROKERS 

 
AUTO QUOTE REQUEST FORM 

 
 

Name: 
 

Address: 
 

City, Postal Code: 
 

 

Phone: 
 

 

Fax that quote may be sent to: 
 

 

 
 

Enter responses to questions below in response column Response Column 

Vehicle Information:  

Year
 

Make
 

Model
 

2 or 4 Wheel Drive
 

# of Cyls
 

Total Number of Vehicles in Household:  

Total Number of Licensed Operators in Household:  

Details of operators:   

Age:
 

Sex
 

Married
 

Years Licensed:
 

Driving to Work? If Yes How Far one way?
 

Details of all losses/claims made in past 10 years: (Example: 
accident, claims -glass, theft, etc) 

 

Details of all moving violations in past 3 years against each driver 
listed above: 

 

Are any operators listed retired?  

Are you currently insured?  
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JONES-DOOLEY INSURANCE BROKERS 

How many years have you been continuously insured?  

Have you been cancelled by an insurer in the past 5 years?  

Name of current Insurer:    

Expiry Date:  

How Many Years have you been insured with the above Insurer?   

 
PLEASE FORWARD TO: 

Jones-Dooley Insurance Brokers.  

103 Church St S, Pickering Village (Ajax), ON 
L1S 6A9 
 
Fax:  905-427-3098 

Phone: 905-427-3595 (1-888-250-3798) 
 
 
Email: jdinsure@rogers.com 


