
  
      
 
REQUEST A QUOTE  
 
Mail to: Ohio Farmers Union P.O. Box 363 Ottawa, OH 45875 
Attn: Request a Quote 
 

 
Interest: 
□ Health 
□ LTC 
□ Life 
 
 

 
□ Cancer or ICU 
□ Worker’s Comp 
□ Farm and Crop 
Acres: ______________ 
 

 
□ Auto & Homeowners 
□ Agribusiness 
□ Supplemental

 
Name: __________________________________________ County: _____________________ 
 

Address: _____________________________________________________________________ 
 

City: ____________________________ St: ____________ Zip: _________________________ 
 

Email: ___________________________________Phone: ______________________________
 

DOB: ________________ 
 
 
Spouse: ______________ 
DOB: ________________ 
 
Child 1      M          F         
DOB: ________________ 
 
Child 2      M          F          
DOB: ________________ 
 

Height: _______________ 
 
 
 
Height: _______________ 
 
 
Height: _______________ 
 
 
Height: _______________ 
 

Weight: ______________ 
 
 
 
Weight: ______________ 
 
 
Weight: ______________ 
 
 
Weight: ______________ 

 
Tobacco:        Y        N              
 
Prescriptions:   Y       N 
 
Name_________________
______________________
______________________
______________________ 
 
Current Ins.      Y      N 
 

 
Who: ________________ 
 
Who: ________________ 
 
Dosage_______________
______________________
______________________
______________________ 
 
Deductible: ___________ 
 

 
 
 
 
 
For__________________
______________________
______________________
______________________ 
 
Premium: ____________

Notes: ________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 


