
 

 

Higger & Associates, LLC 
 

Please note: If the information provided is incorrect, please write changes neatly on the right side next to 
the area you are correcting. Please fill in any areas that are blank w/ the appropriate information. 

 Thank you! 
 
1. Recipient's Name:      
 
2. Contact Name(s) and Department: ____________________________________ 

____________________________ 
____________________________ 

 
     _________________________________________________________ 
3. DBA:       
 
4. Address:   

 
5. Business #:    
 
6. Fax #:            
 
7. Home #:        
 
8. E-mail address:  
 
9. Mobile #  (_____)  _______- _________ 
 
10. Attorney's Name:     __________________________________________ 

*we will mail our contact information to your Attorney 
 

          Address:               __________________________________________ 
 

                        __________________________________________ 
 

               __________________________________________ 
 

     Business #:            (______) ______  -  _________ 
 

11. Accountant's Name:   __________________________________________ 
       * we will mail our contact information to your Accountant 

 
          Address:                 __________________________________________ 

  
                          __________________________________________ 
 

                 __________________________________________ 
 

     Business #:                 (______) ______  -  _________ 
 
12. We offer a broad spectrum of insurance coverages including, but not limited to, Homeowners 

(and Rentals), Personal Property, Excess Liability, and Specialty Coverages. Are you 
currently looking for Personal Insurance? 
! Yes    ! No 
 
If yes, please provide your name and 

      the best phone number to reach you:       __________________________________________ 
 
13. Comments and suggestions are welcome! Please fill in below.  

________________________________________________ 
________________________________________________ 
______________________________________________________ 

   
 


