
               PROFESSIONAL INSURANCE SERVICES, INC.

NAME OF BUSINESS_______________________________________________________________________________

EMPLOYEE            EMPLOYEE SPOUSE HOW MANY    LIFE     DISABILITY

NAME AGE SEX AGE CHILDREN  VOLUME % ANNUAL SALARY
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COMMENT:

           309 Forest St. Ext.      *      PO BOX  503, Greer, SC 29652   *   864-877-8331 or 1-800-922-1283   

   Fax  1-864-848-3217   *   www.professionalinsuranceservicesinc.com   *   email:  mtinsley@proinserv.com


