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	Information


Please answer all questions leaving no blank spaces.  If you have insufficient space to complete any of your answers, please continue on your headed paper.  This form must be signed and dated by a partner or principal or identified officer of this firm.  

Insurance cover is not effective until the insurers or underwriters have accepted this proposal form.

	1.   Name of the firm


	


	2.   Address of the principal office


 
Principal address

	
	Telephone number:
	

	
	Fax number:
	

	
	E-mail:
	

	
	Website:
	


	3.   Fee income


Please confirm fee/commission income for the last completed financial year

	


	4.   Split of work


Has the split of work altered by more than 10% in any category previously declared in the proposal form?

	Yes
	
	No
	


	5.   Binding authority


Have the details of any binding authorities altered as previously declared in the proposal form?

	Yes
	
	No
	


	6.   Claims history


Has any claim been made against the business or an employee of the business or any partner, director or consultant during the last policy year?

	Yes
	
	No
	


If “Yes” please give details

	Date of claim
	Brief details
	Amount of claims paid

£
	Reserves outstanding

£

	
	
	
	


After enquiry, are any of the business partners, directors or employees aware of any claim pending or any circumstance, which may give rise to a claim against the business or any of the present or previous partners or directors of the business?

	Yes
	
	No
	


If “Yes” please give details

	


	7.   Duty to disclose material facts


Since an insurance/reinsurance contract is based upon the duty of utmost good faith, it is important that those seeking insurance/reinsurance should provide full disclosure of all material facts to insurers and that this information should be kept updated.  The courts will find a fact to be ‘material’ where it would affect the judgment of a prudent insurer as to whether or not to accept the risk at the particular terms offered.

The practical advice, which we give to clients or producers, is this; if you are in doubt we recommend that you advise the information to insurers.  Please note that a renewal is based on the information, which has already been provided to insurers.  Therefore if there is a charge in such information, which has not yet been advised, this must now be advised to insurers.

If you believe any other material changes have occurred within your firm, contrary to what was declared in your previously proposal form, please add those details in the box below or on an additional sheet of headed paper.

	


SIGNING THIS PROPOSAL DOES NOT BIND THE PROPOSER TO COMPLETE THIS INSURANCE

	Declaration


I/We declare that the statements and particulars in this proposal are true and that no material facts have mis-stated or suppressed after enquiry.  I agree that this proposal, together with any other information supplied shall form the basis of any contract of insurance effected thereon.  I undertake to inform the insurers of any material alteration to those facts occurring before the completion of the contract of insurance.

Signed
___________________________________________

Title
___________________________________________

(to be signed by partner/director or principal or equivalent)

Firm(s)
___________________________________________

Date
___________________________________________
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