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TEAM INSURANCE SERVICES, INC,

COMMERCIAL PACKAGE
NAMED INSURED:

POSTAL ADDRESS:

CONTACT PERSON:

TELEPHONE: E-MAIL:

PROPERTY:
PHYSICAL ADDRESS:

CONSTRUCTION TYPE:

ADDITIONAL LOCATIONS:

OCCUPATION:

INSURED VALUES:

LOSS PAYEE/MORTGAGE:

BUSINESS PERSONAL PROPERTY: (CONTENTS PROPER OF THE BUSINESS)

VALUES:

COMMERCIAL GENERAL LIABILITY:
CLASSIFICATIONS (TYPE OF BUSINESS):

BASIS OF PREMIUMS:

Annual Sales: Area:
Payroll: Employees:
Area:
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TEAM INSURANCE SERVICES, INC.

BUSINESS AUTO
VEHICLE DESCRIPTION:
YEAR MODEL SERIAL NUMBER
COST NEW: ACTUAL CASH VALUE:
OWNER:
DRIVER INFORMATION:
NAME DATE OF BIRTH PHYSICAL ADDRESS
ADDITIONAL INTEREST:
BANK:

VEHICLE STORAGE OR GARAGE AT:
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TEAM INSURANCE SERVICES, INC.

PERSONAL PACKAGE
NAMED INSURED:

POSTAL ADDRESS:

CONTACT PERSON:

TELEPHONE: E-MAIL:

PRIMARY RESIDENCE:

CONSTRUCTION TYPE:

VALUE:

ADDITIONAL RESIDENCES:

VEHICLES DESCRIPTION:

COST NEW: ACTUAL CASH VALUE:

OWNER:

DRIVER INFORMATION:
NAME DATE OF BIRTH PHYSICAL ADDRESS

ADDITIONAL INTEREST:
BANK:

VEHICLE STORAGE OR GARAGE AT:

BOAT:



JEWELRY:



