
Email:

Fax:

Name of Primary Insured & 
Dependents to be quoted Sex Date of Birth 

(or age)
Residence Zip Code 

(or County)
Approxamte 

Height
Approximate 

Weight

Salary             
(only needed for 

Disability quotes)

In the space below please let us know if anyone has any medical problems or is taking 
prescriptions.

ADDRESS:

TELEPHONE NO:

PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR INSURANCE PROPOSAL

D&B Insurance Services, Inc.

CENSUS INFORMATION FOR INDIVIDUAL/FAMILY INSURANCE QUOTE

Richard Dowse  • 813-571-3417 •  Rich@DBinsurance.net
Lee Brockway  • 813-571-7119 •  Lee@DBinsurance.net

FAX: (866) 793-1410

NAME:


