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It is important that in completing this form you give a fair presentation of the risk, as failure to do so can result in additional premiums, claims being affected or, in some cases, result in the policy being cancelled.

Within this form, completion of some sections is mandatory and some sections are only required to be completed if the respective cover is required – this will be clearly highlighted. Any sections that you require cover for must be completed in full.
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Client Details
Client Details
[bookmark: _Toc118382169]Mandatory Section

	Full name, including any subsidiaries (to appear on policy documents)
	

	Address
	

	Telephone Number
	



Business Activities

	Full description of business activities
	

	Year business established
	

	Employers’ Reference Number (ERN)/PAYE Reference Number
	

	Company registration number
	

	Annual Turnover Estimates (UK)
	




General Details

Has any Insurer ever

a)	declined to insure you?						Yes		No	

b)	cancelled or declined to renew any of your insurances?		Yes		No	

c)	Imposed special terms?						Yes		No	

If ‘Yes’, to A, B or C please give details

	













Client Details (continued)
Mandatory Section

Have you or any partner, director or any other person responsible for managing the business in connection with this or any other business in which you or they have been trading, ever been

a)	convicted of or charged (but not yet tried) with any criminal
	offence other than road traffic offences?				Yes		No

b)	declared bankrupt or insolvent?					Yes		No

c)	a director or partner of a company that went into liquidation
	or receivership?							Yes		No

d)	prosecuted for a breach of any statute relating to health
	or safety of employees or others?					Yes		No

e)	served with a Prohibition Notice under the Health and
	Safety at Work Act?							Yes		No

f)	the subject of a recovery action by Customs and Excise or
	the Inland Revenue?							Yes		No

g)	the subject of a county court judgement made against you?	Yes		No

If ‘Yes’, to any of the above please give details

	






Has any employee ever been :-

a)	convicted of or charged (but not yet tried) with any criminal
             offence other than road traffic offences?     

If ‘Yes’, to  the above please give details.


During the last five years, have any claims been made or are you aware of any circumstances which may give rise to a claim against you?                       	Yes / No

If ‘Yes’, to the above please give details (including date of claim, circumstances and any payments):


	









Material Damage
Optional Section – Only complete this section if you require the above cover

Location Details

	Address to be insured
	



Covers Requested
Standard Fire & Specified Perils are covered as standard, for any further contingencies please specify below

	



Buildings

	Building name/description, Building item type
	
Sum Insured (£)

	
Building

          1)

	



Security
Please confirm what security you have below

	



Contents

	Contents item type, Item description
	
Sum Insured (£)

	All other Contents

Computer Equipment

Repossessed Goods

	
£ 

£ 

£ 



Specified Contents Items 
All risks – UK, Europe, Worldwide

	Contents item type, Item description
	
Sum Insured (£)
	
Territorial Limit (UK, EU, Worldwide)

	
	
	


Business Interruption, Money & Assault
Optional Section – Only complete this section if you require any of the above covers


Business Interruption

	Premises Name
	
Cover basis variations
	
Indemnity Period (months)
	
Sum insured (£)

	
	
	
	



Money
Money in Safe Out of Business Hours

	Location
	
Type of Safe
	
Description of Safe
	
Limit any one bank night safe (£)
	
Limit of cash in locked safe (£)


	
	
	
	
	



Other Money

	Cover
	
Sum Insured (£)

	
Money During Hours

Money at Home

Any Other Loss of Money

Money Out of Safe Out of Business Hours

Own Carryings

	
£

£

£

£


£



Personal Accident Assault

	Benefits Payable
	
Benefit Amount (£)

	
Death and Other Capital Benefit

	




Employers’ Liability & Public/Products Liability
Optional Section – Only complete this section if you require any of the above covers


Employers’ Liability – Annual Wage Estimates
Cover is a £10,000,000 limit of indemnity, on an any one claim basis. This is a legal requirement for companies that have 1 or more employees, under the Employers’ Liability (Compulsory Insurance) Act 1969.

	Activities
	
Number of Employees
	
Wageroll (£)

	Clerical & Non-Manual Work
	
	

	Bailiffs/Court Officers (Own Employees)
	
	

	Bona Fide Subcontractors
	Not Required
	

	Wheel Clamping
	
	




Public/Products Liability
Although not a legal requirement, this can sometimes be a contractual requirement. Cover is for injury or property damage to a third party as a result of your business activities.

	Indemnity Limit (£2,000,000 / £5,000,000 / £10,000,000)
	
      £




Professional Indemnity
Optional Section – Only complete this section if you require the above cover

Professional Indemnity

	Limit of Indemnity (£250,000 / £500,000 / £750,000 / £1,000,000) 
	

	During the last 5 years, have any claims (successful or otherwise) been made against you or are you aware of any circumstances which may give rise to a claim against you?
	





	Names of all partners, directors or members
	
Period of time as a partner, director or member
	
Professional Qualifications
	
Date Qualified

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Please provide a CV outlining relevant professional experience for any unqualified partner, director or member who has been with the firm for less than three years.


	If your firm is a member of any professional body or trade association please specify - 
	




	How many staff does your firm employ (excluding partners, directors or members?) 

	Professional Qualified
	

	Technical
	

	All Others
	





Professional Indemnity (continued)
Optional Section – Only complete this section if you require the above cover

Fee Income
State your gross fee income received in the last three financial years and your estimated fee income for the forthcoming year

	Clients Based In
	
Year End 2023
	
Year End 2024
	
Year End 2025
	
Forthcoming Year

	UK, Channel Islands or Isle of Man
	
	
	
	

	Elsewhere**
	
	
	
	

	Totals
	
	
	
	



** If any fees are declared for work carried outside the UK, The Channel Islands or The Isle of Man during the last 3 years, please provide details for each client including the nature of their business, their location, the fee(s) earned for each of the 3 years and the services provided. Please also confirm whether or not contracts were subject to English Law and UK Jurisdiction


Three Most Recent Contracts
Provide details of the three most recent contracts undertaken by the firm

	Start/Finish Dates
	
Client and Type of Services Provided
	
Total Contract Value
	
Your Fees

	
	
	
	

	
	
	
	

	
	
	
	




Three Largest Contracts
Provide details of the three largest contracts expected to commence in the next twelve months

	Start/Finish Dates
	
Client and Type of Services Provided
	
Total Contract Value
	
Your Fees

	
	
	
	

	
	
	
	

	
	
	
	









Goods in Transit
Optional Section – Only complete this section if you require the above cover



	Number of Vehicles
	

	Are any of the proposer’s vehicles left loaded and unattended at night?
	

	Does the proposer have permanent garage premises?
	

	Details of security at permanent garage?
	

	Sum insured per vehicle
	£






Declaration
Mandatory Section

Period of Insurance

	Effective Date
	

	End Date
	



Signature

	Form Completed By
	

	Date Completed
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Protecting today. Imagining tomorrow

Our clients see us as their risk management and employee
protection experts, working together to drive value creation and
enhance performance.

With offices in France, the UK, Switzerland and Portugal, and
through our partners in over 100 countries, we work with our
customers, over the long term and at all times, to gain a better
understanding of them and anticipate new risks in order to design
and manage tailor-made insurance solutions with them.

www.verlingue.com

Verlingue, Insurance Broker SAS Verlingue with a capital of €2,606,916 Head Office: 12 rue de Kerogan - CS 44012 -
F - 29335 QUIMPER cedex FRANCE Code NAF/APE 66227 Siren 440 315 943 RCS QUIMPER N° Orias: 07 000 840
www.orias.fr N° intra-Community VAT: FR 95 440 315 943 Regulated by the ACPR (Autorité de Contrdle Prudentiel
et de Résolution) 4, place de Budapest CS 92459 75436 PARIS cedex 09 https://acpr.banque-france.fr [12.20]
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