
 

AGRICULTURAL CHECK LIST 

 
AGENCY NAME:________________________________            DATE:________________________ 
 
 
To better assist A.I.M.S. in providing you with a timely and competitive quote please complete this form 
and attach to all submissions sent to our office. 
 
 
Account Name: 
 
 
Date of Submission: 
 
 
Date Required for Quote: 
 
 
Current Policy Premium: 
 
 
Indicate Desired Premium: 
 
Name of Agency: 
 
Address: 
 
Contact Person: 
 
Phone Number: 
 
Fax Number: 
 
E-mail address: 
 
 
 
If there is any other item that we should be aware of prior to preparing a quote please let us know. 
 
 

A.I.M.S.  
Agricultural Insurance 
Management Services 

722 Route 3A Suite 10 
Bow NH  03304 
Phone: 603-225-5561 
Fax:  603-225-9318 
1-877-552-AIMS 
E-mail:  thooker@aimscentral.com 


