
  
Request for Business Insurance Quote 

 
 

 
Business name & address:  
 
 
 
Type: (Proprietor, LLC, Corp., etc.) 
 
 
 
EIN#: 
 
 
 
Please provide a brief description of your business:   
 
 
 
Estimated annual revenue: 
 
 
 
Number of employees:  
 
 
 
Type of coverage desired: (Liability, Property, Workers Compensation, Business Auto, etc.) 
 
 
 
Because Business Insurance is a more complex coverage, we will make an on-site visit at your convenience to 
take pictures and gather additional information (if applicable to your business). 
 
 
 
__________________________________________________________________________________________ 
 
Phone #: 
 
Email address: 
 
How did you hear about us? 
 
Requested effective day: 
 
 

Please fax completed form to 317-288-5103 or email to wenc@wenc-insurance.com 
 

 


