GLOVER & HOWE INSURANCE SERVICES -
12 Chapel Street North, Colchester, Essex. CO2 7AT. Tel: 01206 814502

ASTRONOMY EQUIPMENT INSURANCE SCHEME — AMATEUR PROPOSAL FORM

The insurance is only applicable to residence of England, Scotland, Wales Northern Ireland, Channel
Islands, Isle of Man.

Failure to disclose all materials facts and information could invalidate the insurance — all facts or information
that may be likely to influence the assessment and acceptance of the insurance should be disclosed — If you
are in any doubt, please contact Glover & Howe Insurance Services

We recommended you keep a copy of the proposal/schedule form, original purchase receipts & all other
documentation or correspondence

Answer all questions in BLOCK CAPITALS

GENERAL DETAILS

Mr/Mrs/Miss/Ms : Surname
First Name(s) : Date of Birth

Full Postal address

Post code : Occupation
Contact telephone No : E-mail address
Are you a member of any Astronomy Organization, Club or Association - Yes/No

If ‘yes’ — state organization/club/association & membership no:

In respect of this type of insurance:

(1) Have you previously been insured - Yes/No
(2) Has any Insurer ever cancelled declined or refused insurance or imposed

Special terms or conditions - Yes/No
(3) In the last 5 years have you suffered any claims or losses or incidents

involving the class of insurance - Yes/No

- If ‘yes’ to any of the above - provide full details and information on a separate sheet

My insurance is to commence on:

Premium £ (cheques made payable to Glover and Howe Limited)
If you wish to pay by VISA/MASTERCARD.MAESTRO, please provide details:
Card Number:

Maestro cards only: Issue number: Expiry date:



SCHEDULE OF ASTRONOMY & ASSOCIATED SPECIFIED EQUIPMENT TO BE INSURED:-

List all equipment/items that exceed £150.00 each in value. You have no need to specify items under
£150.00 as these are classed as ‘miscellaneous’ and should be shown under that heading (see

below):

Purchase Description of item Serial Number Sum Insured
date (including make & model)
MISCELLANEOUS ITEMS Total of all items under £150 £

Total Sum Insured £

(Please continue on separate sheet if necessary)

Declaration

| declare the answers and information given on this form are to the best of my/our knowledge true and
correct and form the basis of the contract made with the insurer. | also agree and accept the insurer or their
representatives have the right to seek any information as may be required to them from any other party,
subject to the provisions of the Data Protection Act 1998

I/'we agree and understand the information provided may also be disclosed to the Financial Services
Authority (FSA) or any other regulatory body or organization for the purposes of monitoring and enforcing
regulatory requirements



