
 

Quick Quote Questionnaire 
 

Date:____/____/____ 
 

Name of Church:_____________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: _____________________________ State: _______ Zip Code: __________________  
 
Contact Person: ___________________________  Phone: _________________________ 
 
Effective Date of Policy: ____/____/____ Current Carrier: ____________________ 
 
Property Deductible: _________ FEIN: _________________ 
 
Buildings: 
 1) Building Amount #1_______________ #2________________ #3_________________ 
 
 2) Contents Amount #1_______________ #2________________ #3_________________ 
 
 3) Construction #1_______________ #2________________ #3_________________ 
     (Metal, Brick, Frame, Etc.) 
 
 4) Square Footage #1_______________ #2________________ #3_________________ 
 
 5) Age of Building #1_______________ #2________________ #3_________________ 
 
 6) Fire Alarm? #1_______________ #2________________ #3_________________ 
 
 7) Burglar Alarm?  #1_______________ #2________________ #3_________________ 
 
 8) Sprinklered? #1_______________ #2________________ #3_________________ 
 
Worker’s Comp: 
 Payroll Code 8868_________________________   9101___________________________ 
 
Automobiles: 
 #1  Year_______  Model_______________   #2  Year_______  Model_______________ 
 
 #3  Year_______  Model_______________   #4  Year_______  Model_______________ 
 
 

Please attach a colored photo of all buildings if possible. 
2400 Crestwood Suite 201 

North Little Rock, AR  72116 
FAX: (501) 812-9800 

Toll Free: 1-800-522-3086 


