
RBFCU Insurance Agency LLC is a wholly-owned subsidiary of RBFCU Services LLC. RBFCU Services LLC is affiliated with Randolph-Brooks Federal Credit Union (RBFCU).  
Insurance products are not deposits; not NCUA insured; and not guaranteed by RBFCU Insurance Agency LLC, RBFCU Services LLC or RBFCU.

Date: _______________________

How did you hear about us? _______________________________________________________________________________

Name: _______________________________  DOB: _____ / _____ / ________ SSN# _______________ DL# _______________

Address: _______________________________________________________         Own        Rent    /           Apt        Condo

City/State: _______________________________________________  Zip: ____________________ Years @ Address: _______

Previous address (if less than 1 year at current): ___________________________________________________________

May we run consumer reports (financial responsibility and claim history)?        Yes        No

Have you had any claims in the last five years?        Yes        No               Marital Status: _____________________

Occupation: ________________________________________________________________________________________________

Employer: _____________________________________________________________________ Years @ Employer: _________

Highest level of education: ___________________________________________________

Spouse Name: ______________________  DOB: _____ / _____ / ________ SSN# _______________ DL# _______________

Spouse Occupation: ________________________________________________________________________________________

Employer: _____________________________________________________________________ Years @ Employer: _________

Home#: ___________________ Cell#: ___________________ Work#: ___________________ Fax#: ____________________

Email Address: _________________________________________________

Prior/Current insurance carrier: ___________________________________________  Years with prior carrier: _______

Date of expiration/renewal: _____  / _____  / _______

1-888-564-2999

Claims/Accidents/Tickets
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1-888-564-2999

Name/Relationship

1. _________________________________________________

2. _________________________________________________

3. _________________________________________________

4. _________________________________________________

5. _________________________________________________

Year/Make/Model

1. _________________________________________________

2. _________________________________________________

3. _________________________________________________

4. _________________________________________________

5. _________________________________________________

Towing Hitch?        Yes        No

Bodily Injury: _______________________________________  Property Damage: ___________________________________

UM/UMBI: ___________________________ UMPD: ____________________________ PIP: ______________________________

Date of Birth

__________________________

__________________________

__________________________

__________________________

__________________________

VIN#

__________________________

__________________________

__________________________

__________________________

__________________________

Vehicle Information

Driver Information

Coverage

Drivers License #

__________________________

__________________________

__________________________

__________________________

__________________________

Lien Holder

__________________________

__________________________

__________________________

__________________________

__________________________

VEHICLE #1 VEHICLE #2 VEHICLE #3 VEHICLE #4 VEHICLE #5

COMP COMP COMP COMP COMP

COLL COLL COLL COLL COLL

TOW TOW TOW TOW TOW

RENT RENT RENT RENT RENT
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