“ Insuring you in the 21% Century”

UNITED NATIONAL INSURANCE AGENCY

2201 CAROLINE
HOUSTON, TEXAS 77002
713/655-0335 FAX 713/655-0338
e-mail unia@united-insurance.com www.united-insurance.com

SPECIAL EVENT PROCESSING FORM

REFERRED BY':
Name: Date:

DBA:

Mailing Address:

City: State: Zip Code:
Federal |ID#:; SSH:
Home #: Work #; Cdl #:

Date of Birth:

Type of Business: Individual, Partnership, Corporation, Joint Venture

How many yearsin Business: Y ears of experiencein that type of Business:
Name of Event:

Event Address:

City: State: Zip Code:

Detail description of your event:

No. of people expected to attend:

Cost of the event:

Type of security for event:

Event: _ outdoors __ indoors

Event hours: Event dates:
Budgeted amount:

Foodsdes:  yes _ no

Provided by:

Alcoholic Beveragessales: ~_yes _ ho

Provide by:

Haveyou filed aclaim on any past events.
If yes, date and description of loss/es:
General liability insurance amount (limits) needed:

How did you hear about us?

Remember, for all your Auto, Life, Health, Dental, Commercial, or Property Insurance needs, please call us.
We are hereto serve.



