
To obtain a quotation on insurance, simply complete the following brief questionnaire,
and send it back via email to bene�ts@parityagencies.ca or fax it to 1-888-222-1611

REQUEST FOR INSURANCE QUOTE

Name

First Person Second Person

Contact Number
(Tel / Cell)

Male or Female

Date of Birth
(mm/dd/yyyy)

Smoker or Non-smoker

Province of Residence

Relationship to 2nd Person

Type of Insurance
(Life, Disability etc.)

Amount of Insurance

Purpose of Insurance

Private & Con�dential


