TU LP - Data Ca ptu re Form Please fax completed form to Insurance Admin Dept. - 029 2070 4455

Client name: ‘ ’

Address: ‘ ’ Postcode: ‘ ’

Property No. C] Property No. [j Property No. C]

Sums msured % | G ! £ !

Sum;:fnnsts::: ‘£ ’ ‘£ ’ ‘ £ ’

Full risk address
& postcode

Address line 1.

Address line 2.

Address line 3.

Postcode

Type of property

(Converted house,
block of flats,
bungalow etc.)

Construction D Standard D Standard D Standard

If Non-Standard
plegse specify how) D Non Standard D Non Standard D Non Standard

Tenant Type

Claims History*

Current Insurer

Target Premium |£ £ £
- J
Name: _ _ _ _ _ _ _ _ _ _ _. Sign &Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
BrokerNo: _ _ _ _ _ _ _ _ _ _ _. ContactTel. No.: _ _ . _ _ _ _ _ _ _ _ _ _ _ _

* CLAIMS HISTORY - We must receive full details of any claims including, reason for claim, exact amount of the claim, date of
claim and whether the claim has been settled. If the claim is currently open we will require confirmation of the claim reserve.




