Home Business Supplemental Questionnaire

Tell Us About Yourself

	Name:
	
	Date of Birth:
	
	Social Security #:
	

	Mailing Address:
	
	Years at current address:
	
	Email:
	

	Employer:
	
	Business Phone:
	
	Fax: 
	
	Home Phone:
	


Current Insurance Information

	Current Company (not agent):
	
	Effective Date:
	Expiration Date:


	Name of Home Business
	

	Legal Entity Is
	Individual 
Partnership 
Corporation 
Other (specify)

	Have you been granted all certificates/permits/licenses you need to legally operate your business?
	

	What percentage of your home is used for business?
	

	Is any portion of your home business conducted at another location?
	

	Number of years in business?
	

	If less than 3 years, indicate experience in business field:
	

	What are the gross annual receipts/sales for your business?
	

	Do you repackage products that you sell under your own label?
	

	Is product development or research conducted on premises?
	

	Do you rent or lease equipment to others?
	

	Do you have a single item of business personal property greater than $10,000 in value? (If yes, specify)
	

	How many employees work for you?
	

	Do you directly manage or control people other than your employees?
	

	Do you use sub-contractors in your business?
	

	Have you had any business losses or claims in the last 3 years?

If yes, please provide detail.
	

	
	

	
	

	
	

	In order to ensure an accurate quote, please also attach a copy of your current Declarations Page for our reference, if available.
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