




DIAGNOSTIC QUESTIONNAIRE – COMMERCIAL CALL INS



Date: _________________________________________
Completed By:__________________________________
Prospect Name:_________________________________
Contact Person:________________________________



1.  Tell me a little bit about your business? (yrs, goals, family,)_________________________________________________________________________________________________________________________________________________________________________

2. Who currently handles your insurance?___________________
______________________________________________________________________________________________________________________

3. Have they been handling your insurance long?____________
___________________________________________________________

4. What made you decide to go with this particular agency/agent?___________________________________________
______________________________________________________________________________________________________________________

7.  Besides pricing, Is there anything else you would like me to FIX about your current insurance program?_________________________________________________________________________________________________________________________________________________________________________


	

