OFFICES/RETAIL INFORMATION FORM

	Name

Full Business Description

Year Established
	Address & Postcode
	Renewal Date/Premium

Under an LTA if Yes – No quotation

	General Questions

Have you ever been declined/cancelled or special terms applied

Have you ever been convicted or charged with a criminal offence or under Health & Safety issues

Any claims within the last 5 yrs

Details



	Any other acitivities other than this?


	Health & Safety Risk Assessment in place?
	Any Third Party Interest?




	Type of Property
	Year Built
	Security in place



	Sum Insured (Declared Value)
	Construction
	Is the property in good state of repair?

Any sign of Subsidence



	Items


	Sum Insured
	

	Contents/Furniture
	£
	

	Office Equipment
	£
	

	Computer Equipment
	£
	

	Fixed Glass
	£
	

	All Risks away from premises
	£
	

	Stock
	£
	

	Money
	£
	

	Loss of license
	£
	

	Commercial Legal Expenses
	
	

	Business Interruption

Loss of Gross Income or

Increased Cost of Working
	£

£
	

	Liability

Turnover

Wageroll: Managerial

                Clerical

                Manual


	£………………………….

£………………………….

£………………………….

£………………………….
	


Any other information you are aware of that may influence an insurer when deciding whether or not to grant cover
