
Fact Finder - Umbrella Quote 
 

 

For Quotes 
fax to:  770-783-5227 or 

Email:  quotes@johnscreekinsurance.com 

 

 
 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Name: ________________________________________________ 
 

Mailing Address:___________________________________ 
 

City: _________________ Zip: _________ County: _____________ 
 

Do you currently have an umbrella policy? Y / N 

Have you ever had a prior policy canceled for cause?  Y / N 

Are you wanting a personal or commercial umbrella?   

 

Current Auto Insurance Carrier 

Ins. Company Name:__________________________________  

Expiration Date:     __________________________________   

Current Liability Limits:  ______________________________ 

 

Current Home Insurance Carrier 

Ins. Company Name: _________________________________  

Expiration Date:       _________________________________   

Current Liability Limits:  ______________________________ 
 

 

Driver Information                                                              Years                    Occupation                           

 Name          DOB           Drivers License #                     Licensed                    # Years 

    

1. ____________________________________________________________________________________ 
 

2. ____________________________________________________________________________________ 
 

3. _____________________________________________________________________________________ 
 

4. __________________________________________________________________________________________________________ 

Vehicle Information 

    Year    Make        Model                 VIN       Purchase Date    Driver     Use     odom        mi to work 

 

1. ____________________________________________________________________________________ 

 

2. ____________________________________________________________________________________ 

 

3. ____________________________________________________________________________________ 

 

4. ____________________________________________________________________________________ 

How did you hear about us? 

______________________ 

Any tickets, claims, accidents or violations in 

the past five years for any of the drivers 

listed on the underlying policy?   Y / N   

Describe: 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Phone #:  ____________________ 

Email:  ______________________ 

 


