Taxi Office Quotation
Complete Form
Fax Back: 01234 346304

G -
ILL@ Insurance & Finance Consultants Ltd Call: 01234 353168

1) Name of Proposer
please include any trading name

2) Address

3) Postcode 4) Telephone

6) On what date do you wish cover to commence?

7) Number of vehicles used by the business (include
Company owned and owner driver vehicles

g) Number of vehicles included in the total given in 7) above which have:

a) 10-15 seats b) 16 seats c) 17+ seats

9) Which council are you licenced by?

Note: Cancellation of this policy will be notified to the licensing council

10) Do you wish the council to be indemnified by The Policy?

11) Have you made any insurance claims, or are you aware of any incidents,
which could give rise to a claim, in the last three years?

If yes , please give full details on a separate sheet
Cover Required

Tick cover options required

£25,000
£50,000 £25,000
Buildings £100,000 Business Interruption | £50,000
£150,000 £100,000
£200,000

£5.000
£10.000 £2,000,000

£20.000 g s £5,000,000
Contents £30.000 Public Liability £10,000,000

£50,000 Office Liability Only

£10,000,000
Money Employer’s Liability | 506 Liability Only

TOTAL PREMIUM (Minimum £200)

1AWe declare that, to the best of our knowledge and belief, the above statements made by mefus or on my/our behalf are true and complete and that liwe
agres to accept the terms and conditions contained in the document of insurance. I/we agree that if any answer has been written by any person cther than
the undersigned then he/she shall for that purpose be regarded as myfour agent and not an agent of the insurer.




