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COSSIO INSURANCE AGENCY a

Company Name Start Date / /

Tax ID# Email address

Contact Name Title

Work Phone ( ) - Home Phone ( ) - Fax ( ) -
Mailing Address: Street City State Zip Code
Premises Location: Street City State Zip Code

Nature of business/detailed description of operations

Year Business Started

Prior Insurance Carrier Policy Number Effective Dates (Month, Year)
Is company canceling coverage? [ Yes [ No Why?
Total premium $ Any claims in last five years Ovyes [ONo

Employee payroll figures:
# Full Time # Part Time Annual Payroll Renumeration
Referees
Secretaries
Retail Employees

Owners Included/ Excluded:
[JIncluded [ Excluded

Name Title/ Relationship Name Title/ Relationship

PO Box 1304 Fountain Inn, SC 29644 Phone: 864-862-2838 Fax: 801-640-9298



