
John L. Campbell Insurance Agency, Inc. 
P.O. Box 4497, Laguna Beach, CA 92652-4497  247A Forest Ave., Laguna Beach, CA 92651 

Office 949.494.1008  Fax 949.497.9830  dirk.aldridge@verizon.net  License #0664546 
 
AUTO QUOTATION INFO: 
 
Name_________________________________________________________________________ 
 
Mailing Address________________________________________________________________ 
 
Garaging Address_______________________________________________________________ 
 
Phone Numbers   Home________________ Work_______________ Cell__________________ 
 
E-Mail Address_________________________________________________________________ 
 
Current Insurance Carrier___________________ Policy #______________ Premium_________ 
 
Vehicle Year_____ Make__________Model/VIN______________________________________ 
Vehicle Year_____ Make__________Model/VIN______________________________________ 
Vehicle Year_____ Make__________Model/VIN______________________________________ 
Vehicle Year_____ Make__________Model/VIN______________________________________ 
 
Current/Desired Coverage: 
 
Bodily Injury/Property Damage_________________ 
Uninsured Motorist Bodily Injury_______________ 
Medical Expense_____________________________ 
Comprehensive Deductible_____________________ 
Collision Deductible__________________________ 
Deductible Waiver____________________________ 
Lease/Loan Gap Coverage______________________ 
Towing & Labor______________________________ 
Rental Car___________________________________ 
After Market Equipment Value___________________ 
 
Driver Info: 
 
Name____________________  Birth Date_________  Married___  CADL #________________ 
Name____________________  Birth Date_________  Married___  CADL #________________ 
Name____________________  Birth Date_________  Married___  CADL #________________ 
Name____________________  Birth Date_________  Married___  CADL #________________ 
 
Any Tickets/Accidents (at fault or no-fault)/Suspensions/Major Violations?_________________ 
______________________________________________________________________________              
    
Use: Work/School/Business/Pleasure _________Miles One Way_________Annual___________ 
Occupation/Employment Address__________________________________________________ 
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