BUSINESS QUOTE SHEET

BUSINESS NAME:

NAME OF OWNER:

SSN OF OWNER

TAXID #

ADDRESS:

HOME / WORK / CELL PHONE #

EMAIL ADDRESS

BUSINESS ESTABLISHED?

TYPE OF BUSINESS
DETAIL OF BIZ ACTIVITY?

ANNUAL GROSS SALES?

SQUARE FEET OCCUPIED?

# OF ON THE BOOK EMPLOYEE?
ANNUAL PAYROLL?

ANY CLAIMS IN PAST 5 YEARS?

HOW MUCH COVERAGE?

* CURRENTLY INSURED?
*  WITH WHAT COMPANY?
*  HOW MANY YEARS?

BUSINESS PROPERTY CONTENTS

ANY OTHER HELPFUL INFO?

REFERRED BY:

RIVAS ALL SERVICES LLC.
5000 BROADWAY, NEW YORK, NY. 10034

212-942-0785 / 929-4-560-5033

info@rivasallservices.com
www.rivasallservices.com




	 
	 
	                                     

