ENQUIRY FORM

INSURED TITLE 

(Include any Trading name)

CONTACT NAME



Tel. No.



EMAIL ADDRESS:



WEBSITE ADDRESS:

RISK ADDRESS

POSTCODE:






BUSINESS DESCRIPTION

SCHEDULE OF INSURANCES

Material Damage

Buildings (Advise Construction - Alarms/ Security)
£

Tenants Improvements




£

Contents






£  

Specialist Equipment (list will be required)

£

Computers a)Laptops £         b)Desktop £

Stock







£

Money 
a) Business Hours 



£           

b) In safe outside business hours 

£

Business Interruption

Gross Profit






£

Indemnity Period 12/18/24 months

Public/Products Liability                 

Indemnity Limit Required 




£

Estimated Annual Turnover/Revenue


£

Give details of any exports

Employers’ Liability

Number of employees and estimated payroll split between:-

Clerical/ Managerial





£

Manual






£

Other Covers Required – If Appropriate

Please provide brief details on a separate sheet

Renewal Date

Current Insurers / Brokers 

Existing Premium
£

Claims in Last 5yrs (Please provide details on a separate attachment)
How long in business / Experience in business  

Are there any particular problems with your existing arrangements?               

