
 

 
Insurance Quote Request Form 

 
 
Date:  ____________________________   Name:  ___________________________________ 

Date of Birth:   _____________________   Smoker:   Yes     /     No     

Occupation: ______________________    Annual Income: ________________________ 

Spouse/Partner: ________________________________  Date of Birth: ___________________ 

Annual Income:  ____________________  Smoker:  Yes     /     No     

Occupation: _________________________ 

If applicable;  Graduation Year: _____________      

Please Indicate:  Small animal      /     Large animal      /     Mixed 

 

Contact Information: 

Home:  ______________________    Work:  _____________________ 

Cell:  ________________________    Fax:  _______________________ 

Email:  ____________________________________________________________ 

 

Health Issues & Other Information: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Please return this quote request form to McCannell Financial Group by: 
Fax: (306) 382‐7177                      or                     Email: admin@mfg.ca 


