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P.O. Box 31437 ・ 1529 Sam Rittenberg Blvd., Suite 203 ・ Charleston, SC 29417 

Phone: (843) 763-6767 ・ Fax: (843) 763-0268 ・ ReubenGadsden@bellsouth.net 
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Small Business Quote Request Form 
 

Company Name ________________________________  Contact Name __________________________ 

Phone ______________________________ Email ___________________________________________ 

Business Physical Address _______________________________________________________________ 

Business Mailing Address _______________________________________________________________ 

City _________________________________________    State _______    Zip ______________________ 

 

_____ Sole Proprietor _____ Partnership _____ Corporation _____ LLC _____ Association 

 

Do You Currently Have Business Insurance? Yes / No 

 

Name of Company Insured With __________________________________________________________ 

Type of Business  ______________________________________________________________________ 

Description of Business _________________________________________________________________ 

_____________________________________________________________________________________ 

Year Business Established ____________________________ 

Do You Own or Lease Office Space? ____________________ 

Building Coverage Limits? ____________________________ 

Building Contents Limits? ____________________________ 

Number of Locations ______________________________    Number of Employees ________________ 

Job Descriptions  ______________________________________________________________________ 

_____________________________________________________________________________________ 

Approximate Annual Payroll _____________________________________________________________ 

Approximate Amount of Desired Insurance  ________________________________________________ 

Approximate Square Footage of Occupancy ________________________________________________ 

Approximate Square Footage of Entire Building _____________________________________________ 


