
    Please fill out the below information for your HOME INSURANCE proposal:

1. Last Name:__________________________    First Name: _________________

                2. Date of Birth: ______/_______/_______

       3. Prior Address: Street: ________________________________Apt#:  ______

                            City:________________  State:_____ Zip:____________

                4. How many cars are insured at your address?: # _______

    5. Apprx. dollar amount of Personal Property currently at address: $ _________.____

                                     6. Phone #: ______-_______-________

                       7. Email Address: ________________________________

* This information will be used to create a preliminary proposal for home insurance 
                                           on your new property purchase.
                           
                          ADDITIONAL DISCOUNTS MAY BE AVAILABLE

  With home insurance from COUNTRY it doesn’t just protect your home it helps protect 
              your financial security, you can also add coverage such as identity theft.
   Choose between Risk of Direct Physical Loss, Broad Form, or Combination Coverage.
   COUNTRY Financial is known to be one of most competitive rates in the industry and
                                            rated highest in customer satisfaction.
 

                                           Please send information to:                                       
                                      COUNTRY® Financial and Insurance
                                              ATTN: Jeff Maxson
                                      9625 W Saddle Avenue, Suite 110
                                               Las Vegas, NV 89147
                               Tel: (702) 648-9900 Cell: (702) 343-7366
                                               Fax: (702) 254-1633
                                    email: jeff.maxson@countryfinancial.com
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