TMK Risk Management Inc. dba
Kallman Insurance Agency

Contact Name

P. O. Box 266736 ¢ Weston, FL. 33326
Phone 954 .389 .5897 ¢ Fax 954 .389 .6661
www.tmkrisk.com

Date:

Phone Number: { )

Fax Number: ()

Cell Phone: ()

Home: (_ )

E-mail:

Website:

Company Legal name:

Doing business as:

Mailing address:

City/State/Zip:

/FL/ 33

List all Locations:

(Attach separate page if several locations)

[_] Gross receipts

$ Food
$ Alcohol
$ Other
{1
n i

square foot area per location

l r ion:

(such as entertainment, dancing, sponsorship of events, trade shows, etc)

Return with:
Copy of Menu

Copy of service agreement for cleaning hoods and ducts
Copy of Alarm Certificate
Current Financial statement

World Class Service From Your Home Town Agency



