
Commercial Insurance Quote Request Form

1. Business Information

Business Name:

Address:

City: State: ZIP Code:

2. Contact Person

Name: Title/Position:

Phone Number: Email Address:

3. Type of Business

Industry:

Description:

4. Business Operations

Years in Business: Employees:

Annual Revenue: Operating Hours:

5. Coverage Details

General Liability Property Insurance Workers' Compensation

Commercial Auto Professional Liability (E&O) Cyber

Business Interruption Other:
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Commercial Insurance Quote Request Form (Page 2)

6. Property Information (If applicable)

Building Address:

City: State: ZIP Code:

Ownership: Owned Leased

Building Type:

Building Value: Contents Value:

Year Built: Stories: Sq Ft:

7. Current Insurance Information

Current Provider:

Coverage Types:

Policy Expiration Date: Current Premium:

Previous Claims (5 yrs): Yes No

8. Additional Information

Notes, risks, or comments:

Submit completed form via email: info@insuranceladies.org or fax: (972) 918-0291 | Page 2 of 2
If the Submit Form button does not work, please save this form and email it manually to Info@insuranceladies.org
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