
 

Return via email: cborde@baapa.us or fax 321-300-9434 
 

New Account Form 
 
How did you hear about us? _________________________________________________ 
 
Do you have any current problems with your coverage or service? (If No-what can I help 
you with?) 
 
 
 
Applicant Name ________________________________________________________ 
 
Co-applicant  Name ______________________________________________________ 
 
Phone Number ___________________________________________________________ 
 
SSN _________________________DOB_________________________________ 
 
Co-app SSN___________________DOB____________________________________ 
 
Current address ________________________________________________________ 
 
Number of years at this address or closing date__________________________________ 
 
Current coverage (carrier, term dates)? ________________________________________ 
 
Prior address (if less than 3 yrs) ______________________________________________ 
 
Driver #1 __________________________________________ DOB ________________ 
SSN ____________________ DL# ________________________ Age Licensed _______ 
Violations/tickets/accidents _________________________________________________ 
Good Student Y   N 
 
Driver #2 __________________________________________ DOB ________________ 
SSN ____________________ DL# ________________________ Age Licensed _______ 
Violations/tickets/accidents _________________________________________________ 
Good Student Y   N 
 
Driver #3 __________________________________________ DOB ________________ 
SSN ____________________ DL# ________________________ Age Licensed _______ 
Violations/tickets/accidents _________________________________________________ 
Good Student Y   N 
 
Driver #4 __________________________________________ DOB ________________ 



 

Return via email: cborde@baapa.us or fax 321-300-9434 
 

SSN ____________________ DL# ________________________ Age Licensed _______ 
Violations/tickets/accidents _________________________________________________ 
Good Student Y   N 
 
 
Vehicle #1  
Year ________ Make ___________ Model _____________________ 
VIN#_______________________________________ Cost New _________________ 
Primary driver___________________________________________________________ 
New/Used______________________ Owned/Leased/Financed _________________ 
Lienholder ____________________________________________________________ 
Usage (Business, please, commute) __________________________ 
 
Vehicle #2  
Year ________ Make ___________ Model _____________________ 
VIN#_______________________________________ Cost New _________________ 
Primary driver___________________________________________________________ 
New/Used______________________ Owned/Leased/Financed _________________ 
Lienholder ____________________________________________________________ 
Usage (Business, please, commute) __________________________ 
 
Vehicle #3  
Year ________ Make ___________ Model _____________________ 
VIN#_______________________________________ Cost New _________________ 
Primary driver___________________________________________________________ 
New/Used______________________ Owned/Leased/Financed _________________ 
Lienholder ____________________________________________________________ 
Usage (Business, please, commute) __________________________ 
 
Vehicle #4  
Year ________ Make ___________ Model _____________________ 
VIN#_______________________________________ Cost New _________________ 
Primary driver___________________________________________________________ 
New/Used______________________ Owned/Leased/Financed _________________ 
Lienholder ____________________________________________________________ 
Usage (Business, please, commute) __________________________ 
 


