Enquiry Form

Proposer:
(please specify if Ltd Co,

Sole Trader or Partnership)

/‘.‘7
ats
anglia insurance services

Little Braxted Hall, Little Braxted, Essex, CM8 3EU
Tel: 01376 515704 Fax:01376 515122

Address:

Trade:

Limits required: Employers Liability: £
Public Liability: £

Max Height M
Max Depth M

Products Liability: £

Heat Used  Y/N

Annual Wages/Payments:

Clerical/Sales/Managerial: £ No. of Emp
Manual employees: £ No. of Emp
Annual Turnover: £

Please confirm territorial limits are UK only:

Date Established:

Claims last 5 years?:
(If yes, please provide details on separate page)

Please enter Sum Insured for the following:

Stock £

Business Contents & Equipment Exc. Computers £

yes [ ] no []

Computers £

Goods in Transit £

Money£

Loss of Gross Profit (Business Interruptions) £

24 Months

Please detail other covers that you are currently insured for or are required on a separate sheet.



