
COMPLETE INSURANCE BROKERAGE, LLC 

25-31 Astoria Blvd. Astoria, NY 11102. Tel:718.204.2210 Fax:718.204.2230 
Email:Jimmy@completeinsurancenyc.com 

 
FOR AN IMMEDIATE QUOTATION 

COMPLETE AND FAX, EMAIL, OR DROP OFF 
 

Date_____________ 

 

Auto Vehicle Schedule

Year 

: 

Make Model Value Deductible Vin # 
            
            

      
      
      
                  
            
            

 

Driver Information

Name 

: 

License # 
State of 
Issuance DOB 

        

    
    
            
        

            
        

 

 

 

*For a more accurate quote attach a copy of the declaration page of your current policy. 
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