Commercial Quotation Request Form

Name:

Address:

Renewal date:

Contact Number:

Sums Insured

Buildings

Tenants Improvements

12 Months Loss of Rent

Trade Contents (Excl. E B E)
Electronic Business Equipment
Personal Contents

General Stock (Excl. stock below)
Cigarettes

Wines and spirits

12 Months Business Interruption
Money Transit/ Premises DBH
Money in safe

Goods in Transit

Deterioration of Stock

Fixed External Glass

Loss of license

Public Liability

Employers Liability

Are premises owners occupied?

Is subsidence cover required?

Any claims in the last five years?

How many years have you been trading at this address?

Construction of property?

Is the premises listed?

Age of property?

th Jth Jth |th [th |th |th Jth |th [th |th |th Jth |th |th [th |th |th

EA/1107




Flat roof? (%)

Restaurant:

How many people?
Entertainment:

Live band

Disco

Solo/Duo

Other (Please provide)

Late license?

Children’s play area?

Is there a dance floor?

Is the property situated near ariver where there is a history of flooding?

(Please give details)

Yes/no

Yes/No

Have you got an alarm?
Is it NACCOS approved?
Do you have a maintenance contrac

Any additional information?
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