
 
 

Life – Health – Auto – Home                                                         All Forms of Business Insurance 

For Luck, A Four-Leaf Clover, For Protection:         Phone 856-881-2862  Fax: 856-881-4777 
                         mail@daltoninsuranceagency.com 
 

 
 
 
 

Commercial Business Data 
 

NAME OF BUSINESS __________________________________________________ 
 
DESCRIPTION OF OPERATIONS _________________________________________________ 
 
OWNER NAME __________________________________________________ 
 
PHONE NUMBER __________________________________________________ 
 
FAX NUMBER __________________________________________________ 
 
E-MAIL ADDRESS __________________________________________________ 
 
COMPANY WEBSITE __________________________________________________ 
 
BEST TIME TO CONTACT ______________ PREFERRED METHOD _____________________ 
 
YEARS IN BUSINESS __________   
 
PRIOR CARRIER/POLICY NUMBER                     
________________________________________________PREMIUM____________________ 
 
_________________________________________________PREMIUM__________________ 
 
EXPIRATION DATE _______________  CANCELLED FOR NON-PAYMENT  ______________ 
 
CANCELLED FOR CLAIMS – EXPLAIN ____________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
INSURANCE DESIRED:  GENERAL LIABILITY  _____    COMMERCIAL AUTO** _____ 
 
WORKERS COMPENSATION _____   ERRORS & OMMISION _____  PROPERTY _____ 
 
OTHER  __________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT OUR AGENCY ____________________________________ 
 
ARE YOU INTERESTED IN ANY OF THE FOLLOWING LINES:  LIFE _____ HEALTH _____ 
 
DISABILITY _____ PERSONAL AUTO _____  HOMEOWNERS _____ UMBRELLA _____ 
 
 
** AUTO QUOTES WILL REQUIRE LICENSE #’S OF ALL DRIVERS, AND MAKE, MODEL AND 
VIN #’S FOR ALL VEHICLES 

 

DALTON INSURANCE AGENCY, L.L.C. 
206 W. High Street, Box 160, Glassboro, NJ  08028 
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