
 

 
WORKERS’ COMPENSATION 

Quote Request Form  
 
 

 
 

Firm Name________________________________________________________________FEIN/SS#__________________________________ 

 Individual   Corporation   LLC   Partnership   “S” Corp   Other_____________________ 

Mailing Address______________________________________________________________________________________________________ 

City_____________________________________County______________________________State_____________ Zip___________________ 

Web Address: www.__________________________________________  Email Address____________________________________________ 

Phone (_______)_______________________Fax (_______)_______________________    Best Way to Contact    Phone    Email     Fax    

Contact Person______________________________________________________________________Now    Closer to My Expiration Date 

 

 Attach a copy of your last declarations page(s). If not available, please complete the following: 

Current Carrier________________________________________ Current Premium_________________________________________________ 

Current Limits___________________/_____________________ Current Deductible________________________________________________ 

Current Expiration Date ________________________________   Requested Effective Date__________________________________________ 

     

 

 
Full Time Employees # 

Part Time Employees # 

Gross Annual Staff Payroll $ 

 
 
 
 
 
 

 
 

 
 
 

 
 
 
 
 

            Lawyers 04.20.09 

Professional Services Plans 
3101 W Martin Luther King Jr. Blvd, Ste 400, Tampa, FL 33607 

Ph: (800) 467-8734 x 5150 Fax: (813) 222-4288     
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