
Auto Coverage Application 6/8/2021 

 

Hibbs  Hallmark & Company 
501 Shelley Drive  Tyler, TX 75701 
903.561.8484  800.765.6767  Fax 903.581.5988 
www.HibbsHallmark.com 

Automobile Insurance Application 
Insured ____________________________________________________________________________________________________  

Street ______________________________________________________________________________________________________  

City _______________________________  County _____________________  State __________  Zip Code __________________  

Home Phone ________________________________ Work Phone _________________________  SSN _____________________  

Homeowner?  Yes  No Renter? Yes No Years at Current Residence ___________________  

Occupation _________________________________________________________________________________________________  

Employer _______________________________________________________________________  Yrs Employed ______________  

Spouse ________________________________  Occupation ____________________________  Yrs Employed ______________  

ALL DRIVERS IN HOUSEHOLD 
 Name as Appears on License Date of Birth Driver’s License # 

 _________________________________   _________________________________   __________________________________  

 _________________________________   _________________________________   __________________________________  

 _________________________________   _________________________________   __________________________________  

 _________________________________   _________________________________   __________________________________  

VEHICLES IN HOUSEHOLD 
 Year Make & Model ID# (Serial) How Used* Driver 

 ___________________   ___________________   ___________________   ___________________   ____________________  

 ___________________   ___________________   ___________________   ___________________   ____________________  

 ___________________   ___________________   ___________________   ___________________   ____________________  

 ___________________   ___________________   ___________________   ___________________   ____________________  
* Work (W), Pleasure (P), School (S), Farm (F) 

LIMITS DESIRED 
Bodily Injury ____________________/ ____________________  Property Damage _____________________________________  

PIP _______________________________________________  UMBI ______________________________________________  

UMPD _____________  COMP _____________  COLL ______________  T&L _____________  Rental REIM __________  

LOSSES OR VIOLATIONS 
 Date Type Paid 

 _________________________________   _________________________________   __________________________________  

 _________________________________   _________________________________   __________________________________  

Prior Insurance _________________________________________________________  Exp Date __________________________  
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