

 Date ____________


SOUTHERN GENERAL AGENCY, Inc.

Underwriting Information Quote-Work Sheet

Insd Name  ___________________________________

Agent Name ________________________________

Insd Addrs ___________________________________

Phone          ________________________________

Insd C/S/Z  ___________________________________

Fax              ________________________________

PARISH  ____________________________________

Type of Business  ______________Yrs in business_____________Yrs Experience__________

Prior Coverage:   No  /  Yes: __________
Losses:   No  /  Yes (#___ & $_____)

Coverage:
(  General Liability          ( Property        ( Package         ( Other ____________

(  PROPERTY    (EC/FF Zones ___  ___  ___  ___ )
LOC #
TYPE
CONSTRUCT
 YEAR
PC
Sq Ft
ALARM
VALUE
RATE
PREM

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________
_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

______
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_______
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_______
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

___
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

___
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

______
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

___
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________

_____
________
__________
 _____
__
______
  Y / N        $__________    x  _____    =  
__________





TOTALS                   $__________

                      $__________


COVERAGES:   (  Basic        (  Broad         ( Special  (( Incl / ( Excl Theft)


Coinsurance _____%     Deductible $______   ////     ( Replace Cost  (Actual Cash Value 

 
OTHER INFO:_______________________________________________________________ PropertyUpdates____________________________________________________________________
PREMIUMS:                                                                   
QUOTE SUBJ TO FAV. INSPECTION

Property

$____________


Gen Liab

$____________

Company:_______________________

INSP. TYPE _________________

Other

$____________

SUPPLEMENT REQUIRED:________________________



Premium Total
$____________


Fee

$____________




25% MINIMUM EARNED PREMIUM

Tax (5%)

$____________




*** QUOTES EXPIRE AFTER 30 DAYS***
Policy Total
$____________
  ***CONFIRM ACCURACY PRIOR TO BINDING*****




THANKS FOR THE QUOTE!!! 



***CALL SALLY IN OUR OFFICE FOR YOUR PREMIUM FINANCE QUOTE!!!***

__


