
 
TENANT’S INSURANCE 

 
CONTRACT PREPARATION WORKSHEET 

 
 

TOLL FREE PHONE:  (888) 721-4977       FAX (248) 208-2643 
 

HOME PHONE # (      ) ______________ WORK PHONE # (    ) _______________ 
 

BEST PLACE TO CALL__________BEST TIME TO CALL (DATE/TIME) _________ 
PACIFIC___MOUNTAIN___CENTRAL___EASTERN___ 

 
CLIENT’S PD CODE        3 LETTER COMMUNITY CODE # * E O   

 
 

TENANT’S FIRST NAME____________LAST NAME_______________MIDDLE___ 
 

SS#___________BIRTHDATE_______PROPERTY ADDRESS___________________ 
 

CITY______________________STATE_________ZIP________COUNTY__________ 
 

MAILING ADDRESS (If different than property address) 
 

OCCUPANCY INFORMATION 
 

***Please have this information ready before contact*** 
 

-Amount of personal property coverage needed 
-Loss History (if applicable) 

-Description of animal(s) if owned and will be in residence 
 

 
    AGENCY INFORMATION 
 
    AGENCY NAME:   BRIGHT INSURANCE AGENCY 
     
    AGENCY PHONE #   (248) 208-2515 
         
    AGENCY FAX #  (248) 208-2643 
 
COMMENTS:___________________________________________________________ 
 
________________________________________________________________________ 
*The Quote Request is simply a request for a quotation and confers no rights upon the applicant, does not 
constitute a contract between Bright Insurance Agency and the applicant(s), and no coverage is bound. 

 
     


