
 
 

Life – Health – Auto – Home                                                         All Forms of Business Insurance 

For Luck, A Four-Leaf Clover, For Protection:         Phone 856-881-2862  Fax: 856-881-4777 
                         mail@daltoninsuranceagency.com 
 

 
 
 

 
Permission to request a C.L.U.E. Report and a Motor Vehicle Report 

 
Street address: ___________________________________________________________________ 
 
City/State/Zip Code: ______________________________________________________________ 
 
Prior Carrier: ______________________________ Prior Policy #: __________________________ 
 

Driver Information Vehicle Information 
Name Year 

Date of Birth Make 

Social Security Number Model 

Driver’s License Number VIN 

Driver’s License State Phone number 

  
Name Year 

Date of Birth Make 

Social Security Number Model 

Driver’s License Number VIN 

Driver’s License State Phone number 

  
Name Year 

Date of Birth Make 

Social Security Number Model 

Driver’s License Number VIN 

Driver’s License State Phone Number 

 
NOTICE OF INSURANCE INFORMATION PRACTICES: PERSONAL INFORMATION ABOUT 
YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU.  SUCH INFORMATION 
AS WELL AS OTHER PERSONAL AND PRIVELEGED INFORMATION COLLECTED BY US 
MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES.  YOU HAVE 
THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN 
REQUEST CORRECTION OF ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF 
YOUR RIGHTS AND PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON 
REQUEST. 
 
__________________________________________                    ______________________________ 
Signature          Date 

DALTON INSURANCE AGENCY, L.L.C. 
206 W. High Street, Box 160, Glassboro, NJ  08028 
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