
Named Insured: ______________________________________

Annual Sales: _______________________________________ # of Active Owners/Partners: ________________________

Year Established: ___________________________________

Lines of Business Needed:

 ________________________________________________________

Business Description: 

_______________________________________________________ 

Any Losses? (if yes please describe):

_______________________________________________________

# of FT/PT Employees: _______________________________

5 Year Loss Runs Required

Current Carrier: _____________________________________

Is this account being non-renewed?  If yes, why?

________________________________________________________

Commercial Lines Quote Request Form

Contact Name: ______________________________________

Address: _____________________________________________ Phone Number: _____________________________________

City: ____________________ State: _______ Zip: _________ E-Mail: _______________________________________________

FEIN #:________________________________________________ Legal Entity Type: ____________________________________

Website Address: 

_______________________________________________________

Target Premium: ____________________________________

Carriers already approached:

_______________________________________________________

_______________________________________________________

_______________________________________________________Quote Need by Date: _______________________________

Agency Name: ______________________________________ Producer Name: ___________________________________

Email Address: _____________________________________Phone Number: ____________________________________

Email to commercial@asbagent.com with completed Acord applications.

Any Lapse in coverage? (if yes please describe):

_______________________________________________________


	Named Insured: 
	Address: 
	City: 
	State: 
	Zip: 
	FEIN: 
	Annual Sales: 
	Business Description: 
	Year Established: 
	Any Losses if yes please describe: 
	Any Lapse in coverage if yes please describe: 
	Current Carrier: 
	Target Premium: 
	Quote Need by Date: 
	Agency Name: 
	Phone Number: 
	Contact Name: 
	Phone Number_2: 
	EMail: 
	Legal Entity Type: 
	of Active OwnersPartners: 
	of FTPT Employees: 
	Lines of Business Needed: 
	Is this account being nonrenewed If yes why: 
	Website Address: 
	Carriers already approached 1: 
	Carriers already approached 2: 
	Carriers already approached 3: 
	Producer Name: 
	Email Address: 


