NEW GENERATION ODYSSEY INC. ™ g™

Garden Grove, CA 92843

d.b.a. Odyssey Insurance Agency Phone:  (714) 839-1498

Fax: (714) 839-1499
Website: www.odyins.com
Email: odyssey16511@yahoo.com

Automobile Insurance Questionnaire

Please answer the following questions to the best of your knowledge. An Odyssey Insurance agent will use your answers to
obtain an insurance rate quote according to the guidelines you specify.

Name ] Birthdate CDL # ]
Street Address ’ Apt# / Suite#
City ] State ZIP Phone ]

Preferred Contact

Email Address ’ Method: () Phone ¢ Email
Please provide the names, dates of birth, and CDL numbers . o ' .
for all persons to be on this policy, excluding yourself: [ lwill have more than five insured, including myself.
For each automobile to be insured, provide the owner's name,
make & model, and VIN number: [ I'will have more than four cars insured.
Please check the box(es) of the types of coverage you need: [~ Bodily Injury [~ Uninsured Motorist
(multiple/varied coverage types can be discussed with the agent) [~ Property Damage [~ Phyiscal Damage

[ Towing [ CarRental
When will your current automobile insurance policy expire?
Odyssey Insurance offers a discount to policyholders of both O Yes C No C Not Sure

auto and home insurance. Would you be interested in this?

DISCLAIMER: Personal information provided on this form will only be used by Odyssey Insurance to research and provide you
the requested insurance rate quote. Odyssey Insurance will not sell or give your personal information to any third parties for any
reason outside of this request.

Once you have completed this form, you may submit the form to an Odyssey Insurance agent via email by clicking on the
"Submit by Email" button below. You may also submit this form to Odyssey Insurance via fax, or in person; to do so, use the
"Print Form" button below and refer to the contact information above.

Once your form has been processed, an Odyssey Insurance agent will contact you via email or phone within one business day.

Submit by Email Print Form




NEW GENERATION ODYSSEY INC.
d.b.a. Odyssey Insurance Agency
 
Address:    14441 Brookhurst Street
                   Suite #3 
                   Garden Grove, CA  92843
Phone:       (714) 839-1498
Fax:           (714) 839-1499
Website:     www.odyins.com
Email:        odyssey16511@yahoo.com
Once you have completed this form, you may submit the form to an Odyssey Insurance agent via email by clicking on the "Submit by Email" button below.  You may also submit this form to Odyssey Insurance via fax, or in person; to do so, use the "Print Form" button below and refer to the contact information above.
 
Once your form has been processed, an Odyssey Insurance agent will contact you via email or phone within one business day.
DISCLAIMER: Personal information provided on this form will only  be used by Odyssey Insurance to research and provide you the requested insurance rate quote.  Odyssey Insurance will not sell or give your personal information to any third parties for any reason outside of this request.
Automobile Insurance Questionnaire
Please answer the following questions to the best of your knowledge.  An Odyssey Insurance agent will use your answers to obtain an insurance rate quote according to the guidelines you specify.
Please provide the names, dates of birth, and CDL numbers
for all persons to be on this policy, excluding yourself:
 
 
 
 
 
 
 
For each automobile to be insured, provide the owner's name,
make & model, and VIN number:
 
 
 
 
 
 
 
 
 
 
 
Please check the box(es) of the types of coverage you need:
(multiple/varied coverage types can be discussed with the agent)
 
 
 
When will your current automobile insurance policy expire?
 
 
 
Odyssey Insurance offers a discount to policyholders of both
auto and home insurance.  Would you be interested in this?
Preferred Contact Method:
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