
HEALTH QUOTE
Name: _______________________________________

Address: _______________________________________

_______________________________________

Telephone #: _______________________________________

Date of Birth: _____/_____/_____

Tobacco User: Y N

Please fax back to: 507.634.4844

Stevenson Insurance
Our Customers are our #1 Priority

Kasson: 16 N Mantorville Ave. • Kasson, MN  55944 Phone: 507-634-4580 • Fax: 507-634-4844
Pine Island: PO Box 647 • Pine Island, MN  55985 Phone: 507-356-8945 • Fax: 507-356-4276


