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INSURANCE SALES SCRIPTS
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Riganss

Name Phone Date of Birth
Address Driver’s License SSN
Current Insurance Company How Long Insured

Time of Last Review: O O O

Never Been a While Recently
How did they decide on coverage?

| Don't Know ’

Do they own, rent, or live with someone?

Rent/Live with Someone: Own Home:

Value of Belongings: Value Of Home Age of Roof (years)

Additional Drivers

Name DOB DL# SSN#

Vehicles

Year Make Model Driver

Tickets or Accidents (Last 5 Years)
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