Allianz Insurance plc ~ wwwalli

e Self Drive Hire

Full name (If not a limited company show the full name of all principals and partners and any trading name, Show any subsidiary companies to be insured.)

Address

Postcode
Company Registration Number
Full Nature of Business or Trade
Number of Years Established Period of Insurance: 12 months from
Are you VAT Registered? Yes No
1 Have you ever traded under a different name? Yes No
2 Has any Insurer ever refused to insure you or cancelled or declined to renew, or required special terms
for any of your insurances? Yes No
3 Have you or any director or any partner ever been
a convicted of or charged (but not yet tried) with any criminal offence? Yes No
b declared bankrupt ar insolvent? Yes No
¢ adirector or partner of a company that went into liguidation? Yes No
d the subject of a recovery action by Customs and Excise or the Inland Revenue? Yes No

If the answer is ‘Yes' to any of the above questions give full details (continue on a separate piece of paper if necessary).

Important Notes * Material facts are those facts

= You must ensure that any statements and particulars given to us are true and complete and advise us which are likely to influence us in the
of any Changes to Material facts*. acceptance or assessment of this
proposal and it is essential that
+ You must observe the conditions which apply to your policy. you disclose them. If you are in doubt
about whether a fact is material, you
«  Liability does not commence until this proposal has been accepted by Allianz Insurance plc and the should disclose it, since failure to do so

premium has been paid, or if you have agreed to pay the premium and an official Allianz Insurance plc Goukd invnlidate: yourpokey;

covering note has been issued.
A specimen copy of the policy is available on request.

You should keep a record (including copies of letters) of all information supplied to the Company which
relates to this proposal. A copy of this proposal will be supplied on request.

Allianz ()

Signed: Print Name:

Position: Date:



Dave
Typewriter
Signed: ________________________ Print Name: _____________________





Position: _______________________ Date: _______________________


