INFORMATION ABOUT YOUR BROKERAGE

PL&B

INSURANCE

Broker Request Form

Contact Name [

Contact Phone Number |

Brokerage Name |

Email I

INFORMATION ABOUT YOUR CLIENT

Name |

Address I

Website I

Brief Explanation of activities:

Approximate Sales Volume:
Past 12 Months

Expected Next 12 Months

Number of Employees

Percentage of Sales in Canada

Percentage of Sales in United States

Percentage of Sales other than North America




	ContactPhoneNumber: 
	BrokerageName: 
	ContactEmail: 
	ContactName: 
	ClientName: 
	ClientAddress: 
	ClientActivities: 
	ClientSalesPast: 
	ClientSalesNext: 
	ClientWebsite: 
	ClientEmployees: 
	ClientSalesCanada: 
	ClientSalesUS: 
	ClientSalesOthers: 


