SOUTHERN GENERAL AGENCY                          AUTO PHYSICAL DAMAGE 

PO BOX 12480 



         QUOTE SHEET

ALEXANDRIA, LA



         COMPANY   ______________
1-800-256-8277  OR FAX 1-800-334-2822       
          DATE: ___________________

INSURED NAME:__________________________AGENT NAME___________________

ADDRESS:            __________________________ PHONE _________________________







       FAX ____________________________

HAULS:_____________________

RADIUS:____________________

       YEAR          MAKE    
VIN#

VALUE                  RATE             PREMIUM

#1____________________________________________________________________________

#2____________________________________________________________________________

#3____________________________________________________________________________

#4____________________________________________________________________________

#5____________________________________________________________________________

#6____________________________________________________________________________

#7____________________________________________________________________________

#8____________________________________________________________________________

RATE:_________________________

SURCHARGE:______%

DEDUCTIBLE:___________

DRIVER INFORMATION:


DOB:


DL#:

#1____________________________________________________________________________#2____________________________________________________________________________

#3____________________________________________________________________________

#4____________________________________________________________________________

LOSS PAYEE:

ADDITIONAL NOTES:_____________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

PURE PREMIUM  $________________

**Terrorism Coverage

FEE:                        $________________

____% Surcharge added

TAX:                       $________________

Coverage is/is not optional.

TOTAL:                  $________________

TRIA form required at binding.








TO ACCEPT TRIA ADD $____



TO PREMIUM.
QUOTE EXPIRES AFTER 30 DAYS

THANKS FOR THE QUOTE!!! FAX LINDA LAMAZE 1-800-334-2822 FOR BINDING!!!!!!**CALL SALLY IN OUR OFFICE FOR YOUR PREMIUM FINANCE QUOTE*****

