Client Quote Request

TRIGON
Business Name:
Type of Business: [ Residential [1Commercial [ Both

Type of Entity: LJLLc  OCorp [ Sole Prop. [ Partnership
Years in Business in AZ: Ownership in Other Co.? [ Yes [INo

FEIN #: # of Current Employees?

How do you handle your payroll currently?:

Do you have a Workers' Compensation Policy in place? [] Yes [] No

If yes, with who?:

Name of Owner: Title: % Ownership:____
Name of Owner: Title: % Ownership:____
Name of Owner: Title: % Ownership:____

Business Address:

City: State: Zip:
Hm. Phone: Bus. Phone:
Cell Phone: Fax:

Email Address:

Description of Business Activities:

Please Fax, Email or Mail To: Trigon Staff Administrators 1010 East Jefferson Street, Phoenix, Arizona 85034
Phone: 602-358-0300 Fax: 602-358-0303 Email: Info@TrigonStaff.com



Paul Duplantis
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