[image: image1.png]Profe

INSURANCE AGENTS LTD



Directors and Officers Insurance
Thank you for your enquiry. For QUOTES, please complete and return to us by
Email: commercial@professionalinsuranceagents.co.uk  Fax: (01323) 648001 Helpline: (01323) 648000  


1)
	Name of Business:      
	Registration No:      

	Contact Name:      
	Date established:      

	Address:      
	Post Code:      

	Tel:      
	Mobile:      
	Fax:      

	Website:      
	Email:      

	Registered office address (if different):      

	Brief description of activities:      

	Is the company incorporated in England & Wales or Scotland under the Companies Act?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If NO, please give incorporated status:       

	Has the Companys name been changed within the last five years?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If YES, please state former name(s):       


2)  
	Please state the following:

	Turnover for last financial year:
	£     
	Pre-tax profit/loss for last financial year:  
	£     

	Net worth (ie. share capital plus reserves):
	£     
	1st years estimated turnover for startups
	£     


3)

	Is the Company a subsidiary of another company?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 
    If YES, please state:-

	i)  Name of Holding Company:
	     
	ii)  Country of Incorporation:
	     


4) 

	Names of all current directors of the company, (if not fully disclosed in latest accounts)

	     
	     
	     

	     
	     
	How many employees are there?
	     


5) 
	Details of shareholdings greater than 10% in any class of the company’s issued shares (including directors interest)

	Name of Shareholder
	Class
	Holding

	     
	     
	     %

	     
	     
	     %

	     
	     
	     %


6)
	Do dealings in the company’s share capital take place either by virtue of a listing on a recognised stock exchange or under the auspices of a recognised secondary market?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If YES, please give details. If NO, please indicate if permission to deal would take place in the next twelve months. 
     


	Are there currently any proposals for the issue of shares (by way of sale or otherwise) by any group company? 
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Have any companies or businesses been acquired or disposed of by the group during the last 12 months, or (if earlier) since the date of the latest available group balance sheet or are any such acquisitions or disposals currently under consideration?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If YES, please give details with relevant dates indicating any changes to the list of subsidiaries given in the latest group accounts:       

	Are there any proposals of which the company is aware, which might involve any group company being acquired by or merged with any other company?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If YES, please give details:       



7) 

	If any insurance similar to that now proposed has been or were now in effect, would any claim which has been made or which is now pending against any person proposed for insurance have fallen within the scope of such insurance?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Is the company or any person proposed for insurance aware, after enquiry, of any circumstances or incident which it or he has reason to suppose might afford grounds for any future claim that would fall within the scope of the proposed insurance?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	Have any of the Directors / board members ever been declared bankrupt or gone into liquidation? 
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If YES, please give details:       

	Have any of the Directors / board members ever been charged or convicted of a criminal offence?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If YES, please give details:       

	What is the amount of indemnity required?
	£     
	What excess are you prepared to pay?
	£     

	If you have previously been insured, please give details

	Name of Insurers:
	     
	Premium
	     

	Indemnity Limit:
	     
	Excess
	     
	Date of expiry of coverage
	     



DECLARATION
I, the undersigned, hereby declare that I am an officer of the Company, am authorized by the Company and other persons proposed for this insurance to complete and sign this Proposal Form and do so on their behalf after making all reasonable enquiries of them. I have read and fully understand the questions and statements contained herein and to the best of my knowledge and belief the particulars set forth herein are true. I agree that if any other person has written any of the said particulars, such person shall for that purpose be regarded as my agent and not the agent of the insurer.
Signed:










Date:
ADDITIONAL QUESTIONS FOR COMPANIES TRADING IN THE USA OR CANADA

A1) 
	Does the group have any stock, shares or debentures traded in the USA/Canada?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If YES, on what date was the last offer/tender/issue made, was the offer subject to the US Securities Act 1933 and/or Securities Act 1934, and/or any amendment or re-enactment thereof:
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 
  Date:      

	Does the group have any debt or equity instruments, or commercial paper in the USA/Canada?
	YES    FORMCHECKBOX 

NO    FORMCHECKBOX 


	If YES, what was the most recent effective date?:
	     

	State the book value total gross assets of the group in the USA/Canada:
	£     

	What is the total number of employees in the USA/Canada?
	     


A2)
	Details of subsidiaries in the USA/Canada not wholly owned by the company:

	Name of Subsidiary
	Country of Incorporation
	% Owned
	Owner of balance

	     
	     
	   %
	     

	     
	     
	   %
	     

	     
	     
	   %
	     

	     
	     
	   %
	     


A3) 


	State details of all persons, (including those listed in section A2) who are Directors or Executive Officers of the company's subsidiaries in the USA/Canada. If a person holds more than one office/position all should be listed.

	Full name
	Age
	Office Position
	Name of Subsidiary
	Country

	     
	  
	     
	     
	     

	     
	  
	     
	     
	     

	     
	  
	     
	     
	     

	     
	  
	     
	     
	     


Professional Insurance Agents Ltd. is authorised and regulated by the Financial Services Authority. Registration number 305328
Details of such authorisation can be checked on the FSA's register by visiting the FSA's website, or by contacting the FSA on 0845 606 1234. Professional Insurance Agents Ltd. is a company registered in England and Wales with company number 3012122.

Registered Office: Lion Works, Sidley Road, Eastbourne, BN22 7HB

DOCUMENTS REQUIRED WITH THIS APPLICATION:  	A) Copies of (2) years accounts	 	B) Business plan for new company/buyout


Companies dealing in the USA or Canada, either now or in the future, must complete the supplementary form attached below.








ADDITIONAL DOCUMENTS REQUIRED WITH THIS APPLICATION:�A copy of SEC Form 20F (Only if applicable)








Professional Insurance Agents Ltd. is authorised and regulated by the Financial Services Authority. Registration number 305328
Details of such authorisation can be checked on the FSA's register by visiting the FSA's website, or by contacting the FSA on 0845 606 1234.


