Please complete & return the attached
	Client name and address:

Title:

Forename(s):

Surname:

Company Name:

Address Line 1:

Line 2:

Line 3:

Town:

County:

Postcode:

Telephone:

Fax:

E-mail:

Date company established:

(If new company please give details of relevant experience): 

Give details of any trade association or regulatory body you are a member of:

  

Business Description:

 

Public Liability/Products Liability:                                                   Limit of Indemnity
Incorporating:

· Failure to perform (inefficacy)

· Criminal/deliberate acts
                                £1 Million 

£2 Million 

£5 Million 

Other Amount 

Employers' Liability

£10,000,000

Fidelity Bonding Extension

£100,000

Loss of Keys Extension
£25,000

Loss of Extinguishing Gas Extension

£10,000 

  Total Turnover and wages: 

Total Estimated Turnover:

£
Total Estimated Manual Wages:

£
Total Estimated Clerical Wages:

£
  Details of Turnover:
Please provide your estimated annual turnover split into the appropriate categories: 

 

Estimated Annual Turnover

Intruder alarms & Central Station Monitoring

       £
Fire & Smoke Alarms

         £
CCTV + Access Control

         £
Temperature Alarms

         £
Vehicle Alarms/Immobilizers

        £
Locks and Safes

         £
Grilles and Shutters ñ manufacture

         £
Grilles and Shutters ñ installation

         £
General Electrical Contracting (including emergency lighting)

         £
Portable Fire Extinguishers

        £
Fixed Extinguishers (including Halon and other gas extinguishing systems)

        £
Sprinklers and Wet Risers

        £
Pure Retail/Wholesale (ie. no installation, etc) of products

        £
Security Guarding and Keyholding

        £        
Is less than 25% of your guarding turnover from building sites & car compounds? 
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Doormen

        £
Any other Turnover

        £
Other turnover (please detail exactly what this is):
  Claims/Loss Details:

Have there been any claims within the last 5 years ?
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If yes, please give details of any claims:

 Current Insurance details:

Name of Current Insurer: 

Give expiry date of current Policy:

Give Target Premium:

            £
  If you have any comments or special requirements, please enter here:
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