Robert Wilkens Insurance Agency
52 W. Main St. 
Bogota, NJ 07603
Phone: (201) 343-1741 Fax: (201) 343-2814	                    Referred: _________________________________
[bookmark: _GoBack]Business Quote Form
Email:___________________________________
Name of Business:______________________________________________________________________
Name of Owner: _________________________ Phone: _______________________________________
Date of Birth: ________________________        Social/Tax ID: __________________________________
Address of Business: ____________________________________________________________________
Mailing Address if Different: ______________________________________________________________
How Long in Business: ______________How many employees Full Time: __________Part Time________
Estimated Total Annual Payroll: ______________________ NY: _________ NJ: _________ PA: ________
Estimated Annual Sales: _____________________ Current Carrier: ______________________________
Description of Business: _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Restaurant/Cafe:                                                                         Contractor:
Square footage: ____________                  % Work Performed: NY_______ NJ______ 
Central Station Alarm: Y or N		  % of Payroll: NY______ NJ______
Sprinkler: Y or N 			 Subcontractors: Y or N if Y, % of work subcontracted: _______
Entertainment: Y or N			% of Commercial Work: _________ Residential: _____________
Seating Capacity: _________	               Roof Work: Y or N      Siding: Y or N
Delivery: Y or N
% of Alcohol Sales: ________
% of Food Sales: __________
Wet or Dry Suppression System
Frame or Brick
Hood and Ducts: Y or N 				Any Claims in the past 3 Years: ________________           
Personal Property Coverage: _______________ Amount of Liability Requested: ________________
