Commercial Quote Sheet

Please fill out and send to jordan@belcourtinsurance.com

Name of business

Name of Owner(s)

Date of Birth

Address

Storefront/warehouse/office

Phone Number

Email Address

Business Website

Hours of Operation

Type of entity (LLC, Partner, Indvl)

Description of Operations

FEIN

Year Established

Years in Business

Years of Experience in Business

Number of Employees

Total Payroll

Total Annual Sales/Gross Receipts

Work Comp Needed/Payroll

Business Auto Needed (Y/N)

General Liability Only (Y/N)

Tool Coverage

Are you currently insured? (Y/N)

Current Insurance Company

Current Policy Number




