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Curwins Insurance Services Public & Employers Liability Quote Form
Please complete all boxes and email to quotes@curwins.co.uk
	Client Full Name:


	     

	Postal Address:
	     

	PostCode
	     

	Tele No:
	     

	Occupation:
	     

	Date of Birth
	     


Cover:

	PL Required


	£ FORMDROPDOWN 

	Other: £     

	EL Required


	 FORMDROPDOWN 

	
	
	
	

	No. of Manual Persons PL


	 FORMDROPDOWN 

	Care if Limited Company PL & EL numbers must Match

	No. of Manual Persons EL


	 FORMDROPDOWN 

	

	Tools Cover:


	 FORMDROPDOWN 

	


	Type of Property worked upon:
	 FORMDROPDOWN 

	If Other Give Details
	     

	If Electrician:


	 FORMDROPDOWN 

	
	

	If Builder/Property Maintenance:
	 FORMDROPDOWN 

	
	


	Full Description of Work Undertaken
	

	     


	Max Height Worked:  FORMDROPDOWN 

	Is Heat used:  FORMDROPDOWN 

If Yes give details:      


Claims Details

	Date of Claim
	Type/Details of Claim
	Amount of Claim

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Further Info

	     


