
BFA Wholesale Insurance/Pinkham Agency 
40 Commerce Pl, Suite 100, Hicksville, NY 11801 

(516) 931-1414           Fax: (516) 827-4290 

www.BFAOFNY.COM      Email: NEWQUOTE@BFAOFNY.COM 
 

QUICK QUOTE SHEET:  For Businesses  

Agency: Name___________________________________Phone #:______________________Date:____________ 

Address:_____________________________________________________________________________________   
 

Agency Contact Name:_____________________________________  Email:_______________________________ 

Named Insured:_____________________________________________________________FEIN:______________ 

Mailing Address: Street:__________________________________________City:_______________________________ 

State:_____________________County:_______________________________________Zip Code:______________________ 

Location address:  Street:___________________________________  City: _______________________________                                                    

State:          _ ____   _     County:                            __         Zip code:_____________ Phone:_____________________ 

Type of business/What is being insured?:_____________________________________________________________ 

Coverage start date:_______________Construction Type:____________________ Years in Business:__________                                               

Contents/Bus. Personal prop. Limit:$____________________________  Deductible:$_______________________ 

Dwelling/Building Limit:$                          __  _____________________     Deductible:$_______________________ 

Liability Limits:$___________________________________________ ____Prior Ins/date:______________________   

# of (e.g.,Tables,Chairs,Bays,Members):_____________________________________________________________ 

Claims:______________________________________________________________________________________ 

Year Building Built:      _            _  _     Sq Footage of whole building: _________________ # of Stories:___________   

Alarms/credits/sprinklers:___________________________ Sq footage of clients business:___________________  

Annual Sales-Food/Alcohol:$_____________________ Payroll:$________________    # of emplys F/P: ___________ 

Notes: 


