
MY Insurance Agency LLC 

160-03 Horace Harding Expy, Flushing, NY  11365 

Tel: 718-445-9002 Fax: 718-445-9003 
 

All of the following information are necessary for an insurance quote.  Please understand 
we would not ask for any information that is not needed. 

 
Requested effective date of insurance ________________ 
 
Full name of employer ________________________________________ 
 
Date of incorporation ____________________ 
 
Address, telephone, fax ________________________________________ 
 
Nature of business ________________________________________ 
 
What date did business start _____________ 
 
Name & address of your bank ___________________________ 
 
Name, address & telephone  
number of your accountant ____________________________________ 
 
Name of executive officer ____________________________________ 
 
Executive officer's home 
address    ____________________________________ 
 
Officer(s) annual salary  ______________ 
 
FED ID No.    ______________ 
 
No. of employees   ________ Male _______ Female ______ 
 

Payroll per year (excluding 
officer)    ______________ 
 
Fire & liability insurance 
coverage limits   Property ____________  Liability ______________ 
 
Property Dimensions Building __________ Land ___________ 
 
Business type of next door neighbors ________________________________ 
 
 
President Signature ________________________________ 
   


