
W O R K E R S  C O M P E N S A T I O N  Q U O T E   

A p p l i c a n t  

Name: ________________________________________________________ 
Business Name: ________________________ Year Business Started: _______________ 
Number of Employees: ______________ Phone Number: _______________ 
Street Address: _________________________________________________ 
City, State, and ZIP: _________________________________________________ 
County:  __________________________ 
Type of Business: _________________________________________________ 
Do you use a car or truck for this business?  Yes  No 
 
 
 

Complete and fax back to Patton Insurance Brokerage, 301.962.5092 
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