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Office Insurance Proposal Form
1.1) Business Details
Name of business:
Business type (select appropriate):
Trade/Profession:
Contact person:
Telephone:
Email:
Date established:
Estimated turnover for the forthcoming year
1.2) Annual Wage Roll
Clerical
Manual
Number of Staff/Subcontractors
Directors/Principals/Partners:
£0.00*
Staff:
£0.00*
Bona fide subcontractors:
£0.00*
Labour only subcontractors:
£0.00*
*Note: Office Insurance policies are rated for clerical work only. If you undertake any manual work please let us know and we are happy to discuss alternative policies.
1.3) Directors / Partners / Principals  
Full Names of directors / partners / principals & consultants
Date of birth
2) Insurance Details
Current insurer:
Renewal date:
Current premium:
3.1) Premises Details
Address:
Date established at current address:
Standard construction? (brick/ stone/concrete walls; roofed with slates/tiles/concrete/metal/asbestos)
If ‘No’ please specify:
Premises located on ground floor?
Home office?
Shared office?
Any past incidents of flooding?
3.2) Security Details
Doors secured with 5 Lever mortice deadlocks?
Key operated window locks if located on ground floor?
Bars/grills over ground floor windows? 
Security shutters?
Alarm?
CCTV?
Please tell us about any other physical security measures in place:
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4) Property Damage
Sum Insured
Buildings:
-	Subsidence cover required?
Tenants’ improvements:
Landlord’s Fixtures and Fittings:
General contents (excluding computers):
Computers and ancillary equipment:
Portable computer equipment: (please notify us if any single item of portable equipment has a value exceeding £2,500):
Other: (please specify)
Computer breakdown cover required?
5) Business Interruption
Sum Insured
Loss of income/Gross revenue protection
Increased costs of working
6) Liabilities
Sum Insured
Employer’s Liability required?
Public Liability required?
Products Liability required?
Legal Expenses required?
7) Please let us know if you have any additional insurance requirements other than those listed above
8) Please give us details of any claims notified in the past 5 years
Cavendish Munro Professional Risks Limited Registered Office: 7th Floor, Corn Exchange, 55 Mark Lane, London, EC3R 7NE. Registered in England No. 5816210
Cavendish Munro Professional Risks Limited is authorised and regulated by the Financial Conduct Authority
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Signature of Partner/Director:
Date:
Print Name:
For and on behalf of:
10) Disclosure Notice
We would remind you that under English law, a business insured has a duty to disclose to the insurer every material circumstance which it knows or ought to know after reasonable search. This is the case before your cover is placed, when it is renewed and any time that it is varied. Your policy wording may also provide that this duty continues for the duration of the policy. A circumstance is material if it would influence an insurer's judgment in determining whether to take the risk and, if so, on what terms. If you are in any doubt whether a circumstance is material we recommend that it should be disclosed. Failure to disclose a material circumstance may entitle an insurer to impose different terms on your cover or proportionately reduce the amount of any claim payable. In some circumstances an insurer will be entitled to avoid the policy from inception and in this event any claims under the policy would not be paid.
11) Declaration
We declare that to the best of our knowledge and belief, the particulars and statements given in this application are accurate and complete. We declare that we have disclosed accurately every material circumstance which is known or ought to be known by senior management, or those responsible for arranging insurance, following a reasonable search.  We understand that failure to disclose a material circumstance may entitle an insurer to impose different terms on our cover or proportionately reduce the amount of any claim payable. In some circumstances an insurer will be entitled to avoid the policy from inception and in this event any claims under the policy would not be paid. We accept that if we are in any doubt about whether a circumstance is material it should be disclosed.  We agree that we have a continuing obligation to notify insurers of any material circumstances for the duration of the policy.  We accept that deliberate or reckless breach of our duty of fair presentation may be referred to the relevant regulatory bodies.   
9) Other Material Information (see definition below)
9.1)
Do you expect there to be any significant change to or in your Company/Firm in the next 12 months? If “Yes”, please provide full details on a separate sheet.
9.2
Is there any other material information that may be relevant to this application?
If “Yes”, please provide full details on a separate sheet.
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