
Please Fax or Mail this form to:

20 Main Street N. Unit 7  PO Box 879
Waterdown, On., L0R 2H0

905-690-6888

Fax 905-690-4229

Email: d.morrissey@merit-insurance.com

Insurance Review
Yes ! Please contact us to review our Insurance Program, which is on a no cost / no obligation 
basis.

Company_____________________________________________________________________

Contact_______________________________________________________________________
First Name Last Name

Address______________________________________________________________________
Street Name and Number City  Prov. Postal Code

Business Policy Renewal Date  ____/ __________/ _________  E-mail 
_____________________

Day Month Year
Bus. Tel: (______)________-__________ Fax (______)-________-
__________
Best Time to Contact ____________________________________  AM    PM

Your Goals. Your Security. Your Insurance Experts
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