
                        
Phone (515) 727- 5433 - Fax (515) 727-5199  

 gregosby@osbyinsurance.com * www.osbyinsurance.com  
 
  

Name: ___________________________ Birthday: ___/___/_____ SS#: ________________ Tobacco? Y  N  
 
Spouse: ___________________________ Birthday: ___/___/_____ SS#: ________________ Tobacco? Y  N  
 
Often it is easier to also provide copies of your current coverage � these will provide most of the requested information. 
If information requested is on current insurance pages that you are providing � don�t feel that you need to write it all down again! 
We can follow-up with you if we need more information! 
 
Home Address: ____________________________ City: _________________ State: ______ Zip: ______________ 
 
Daytime Phone:  _____________________________ E-mail: ___________________________ 
 
Interest in (circle all that apply) Auto - Home � Life � Health � Business � Retirement � College savings � Other________ 

 
HOME INFORMATION 
Current Company __________________ Last Renewal Date:  ______ Year Built: ___________ 
Purchase Price $: ___________________ Purchase date: __________ Current Market Value: $ ____________ 
New Roof?                  Y N   Year? ______  Documentation? Y   N  Basement finished? ______% 
Updated Electric?        Y N   Year? ______  Documentation? Y   N Security System? Y  N   
New Furnace & Air?   Y N   Year? ______  Documentation? Y   N  
Updated Plumbing?     Y N   Year? ______  Documentation? Y   N 
  
AUTO INFORMATION 
 
Year: _______ Make: ________Model: _________ VIN #: __________________________ Miles per year: _______ 
 
Primary Driver: ____________________________________________________________ Distance to work _____ 
 
Vehicle # 2 
Year: _______ Make: ________Model: _________ VIN #: __________________________ Miles per year: _______ 
 
Primary Driver: ____________________________________________________________ Distance to work _____ 
 
Vehicle # 3 
Year: _______ Make: ________Model: _________ VIN #: __________________________ Miles per year: _______ 
 
Primary Driver: ________ Birth date: _________ SS#: ____________________________ Distance to work _____  
 
Vehicle # 4 

Year: _______ Make: ________Model: _________ VIN #: __________________________ Miles per year: _______ 
 
Primary Driver: ____________ Birth date: _________ SS#: ________________________ Distance to work _____  
 
Today�s Date __/__/____ how did you hear about us? _____________________________________ 
 

CA$HBACK From ANPAC * EasyTow℠ From ANPAC * AutoSure From ANPAC℠ * ANPAC Home Safe & Sound 

EasyPay-The Checkless Way℠ *  TLC-Tri-Line Coverage℠ Discount * ANPAC Five Star Claim Service℠ * CHROME 

Americycle * TravelStar From ANPAC℠ * SFP10 Farm Package*  Eligibility guidelines may apply.   
Products and services not available in all states.  Osby Insurance operates exclusively in the State of Iowa. 
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