
Shearer Acura
1301 Shelburne Rd South Burlington VT 05403

Audi South Burlington
1325 Shelburne Rd South Burlington VT 05403

Shearer Chevrolet, Buick, GMC Cadillac
1675 Shelburne Rd South Burlington VT 05403

Shearer Honda
211 U.S. Rt 7 South, Rutland VT. 05701

Shearer Volkswagen
1301 Shelburne Rd South Burlington VT 05403

Salesperson #1

Date

Owner / Co-Owner Information
Owner Co-Owner

Address

City State Zip Phone #1

Owner Co-Owner Cell Work Home
E Mail #1

Owner Co-Owner

Phone #2

Owner Co-Owner Cell Work Home
E Mail #2

Owner Co-Owner

Phone #3

Owner Co-Owner Cell Work Home

Pay Off Quote
Phone # Account #

Lien Holder Name of contact (Spoke With)

Address (NO “PO Box” Addresses) Quote Good Until Date (minimum of 7 Days)

City State Zip Pay-off Amount Per Diem (after 7 days)

Insurance Agent
Agency Name

Agent Phone # Spoke To

Address Policy #

City State Zip Start Date End Date

Insurance Company Collision Deducible Comprehensive Deductible

 Personal       Business 

Personal       Business 
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