TRADESMAN  INFORMATION FORM

	Name

Main Occupation

Year Business Established

Other occupation/s

	Trading Address & Postcode
	Renewal Date/Premium

Under an LTA if yes – No quote

	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

Declared bankrupt/insolvent

Any claims in the last 5 years

Details



	Any work outside the Great Britain, Channel Islands or Isle of Man

Any hazardous goods used

Any hazardous activities involved

Working Height limit (if applicable)
Working Depth limit (if applicable)


	Cover & Sums Insured

Turnover

Number of principals/directors/partners

Number of Employee (excluding above):

Clerical

Manual

Additional Covers available:
Tools Cover

Employees Tools Cover

Goods in Transit – own Vehicles during working day
	………………….

………………….

………………….


	Figures

£

£

£

£

£

£

£




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

