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Client Review Questionnaire

In order to allow us to provide you with a formal quotation, we require you to complete this form, prior to us issuing terms
	
	GENERAL DETAILS



	
	
	

	1.
	Name of Company:
	     


	
	
	

	2.
	Registered Office address of the Company: 
	     

	
	
	     

	
	
	     
	Postcode:
	     

	
	


	
	
	
	

	3.
	In what year was the business established?
	
	     


	
	FINANCIAL REPORTS


	4.
	Please provide a copy of your Company’s latest audited Report & Accounts.



	
	REGULATORY STATUS


	
	
	

	5.1
	Please confirm your regulatory status and provide your registered number if applicable
	

	
	
	

	5.2
	Has the Company, or any of its current or past directors or officers or partners or proprietors ever had a regulatory authorisation or licence revoked, suspended or made subject to restrictions, or had an application for such a licence or authorisation declined? 
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’, please provide details:


	

	
	     

	
	

	
	

	
	


	6.
	Has the Company, or any of its current directors, officers, partners or proprietors ever been convicted of any offence (other than a motoring offence)?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’, please provide details:


	

	
	     

	
	

	
	

	
	

	
	


	7.
	Has then Company, or any of its current directors, officers, partners or proprietors ever been liquidated, declared bankrupt, entered into a voluntary arrangement or concluded a similar agreement with his/her or their creditors?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’, please provide details, including whether any bankruptcy order or voluntary arrangement has now been discharged:



	
	     

	
	

	
	

	
	

	
	


	8.
	Has the Company, or any of its current directors, officers, partners or proprietors ever had a court judgement for debt or liquidated damages or liquidation entered against them?
	YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	
	

	
	If ‘YES’, please provide details, including the date, amount and whether this judgement has now been satisfied:



	
	     

	
	

	
	

	
	

	
	


	
	DECLARATION

	
	

	
	By signing this questionnaire you consent to Prime Professions Limited using the information we may hold about you for the purpose of providing insurance advice and, where appropriate, assistance in relation to handling claims, if any, and to process sensitive personal data about you where this is necessary (for example criminal convictions). This may mean we have to give some details to third parties involved in providing insurance cover.  These third parties may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, reinsurance companies and regulatory authorities. In the course of performing our obligation to you, this information may be disclosed to agents and service providers appointed by us, Insurers, (including their re-insurers, legal advisers, loss adjustors or agents).  Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by us as set out above.  The information provided will be treated in confidence and, where relevant, in compliance with the Data Protection Act 1998.  You have the right to apply for a copy of your information (for which we may charge a small fee) and to have any inaccuracies corrected.

I/We declare that the above statements and particulars are true, full enquiry having been made, and I/We have not omitted, suppressed or mis-stated any material facts which may be relevant to the Insurer’s consideration of this proposal form and undertake to inform the Insurer of any change to any material fact that occurs prior to the point at which the insurance contract has been agreed. I/We understand that the information I/We provide will be used in deciding the price charged by the Insurer for the risk and whether the Insurer will accept the application and the terms of any policy provided.

I/We understand that if the Company acquires, merges with or absorbs another Company during the period of insurance, the insurer will require similar information in relation to that the Company and may charge an additional premium.



	
	
	

	
	Print name:
	     

	
	Signature:

(Principal/Partner/Director)
	

	
	On behalf of:
	     

	
	Date:
	     

	
	Please note, if you wish to submit your form via email, an indication of terms and conditions may be provided on the basis of this proposal form. An original signature is required before a contract of insurance can be made.  Encrypted signatures are not acceptable.

Signing this form does not bind the Proposer to complete the insurance.  We recommend that you should keep a record of all information supplied to us, including copies of letters and this proposal form, for the purpose of entering into this contract.
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