
NAME        __________________________________________________________	 DATE  ____   ____    ____________ 	

ADDRESS  __________________________________________________________	 ARE YOU PRESENTLY INSURED WITH US? 

CITY  ______________________________________    PROV _________________	 YES         COMPANY  _________________________________		

POSTAL CODE ______________________________		 NO           COMPANY  _________________________________

TELEPHONE NOs	 Day  __________________	 Evening  ________________ 	 EXPIRY DATE  ____   ____    ____________ 

DATE OF BIRTH   ____   ____    ____________ HOW LONG WITH THIS COMPANY  ______  years

ANY CLAIMS IN PAST 5 YEARS  _________

LOCATION (If different from above) 		

ADDRESS __________________________________________________________	 CITY  ______________________________________	

PROV _________________    POSTAL CODE ___________	

APPROXIMATE VALUE OF CONTENTS $ ____________

TENANT QUOTE REQUEST
#201, 11356 - 119 Street NW, Edmonton, AB T5G 2X4 • Ph. (780) 482-4477  Fax. (780)482-7110

INSURANCE LTD.

A U T O  •  H O M E  •  B U S I N E S S  •  F A R M

Complete as much information as you can to assist our agents to assess your needs. Save this file to your computer and then email to:
info@blazerinsurance.ca or print a copy and fax back to us - we will review and get back to you within 1 working day.
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