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CHARITY AND ASSOCIATION LIABILITY

1) Please state:

Name of the Charity/Association

Address

Postcode

[ Establishment date Charity number

2} Please state type of Charity (e.g. Trust, Limited Lisbility Coropany, Industrial/Provident Society,
Unincorparated Agsooletion/Trust, Incorporated by Royal Charter)

3) Please state total number of:

Qualified staff | | All other staff

Voluntary staff enpaged in charliable work other than fand raisiﬁg

4) Please supply fidl dutails of all persons acting as Governars, Trustees, Directors of the Company

and/or Officers of the Charity:

Name Brpsliion

Date commenged

Oecupation

5) Please state the activities/purpose of the Charity/Association:

6) Do the Charity/Association's activities/purpose extend overscas?

[ves 1] [WO [ |

-




IF YES, please state where and in what manner:

)] How are investments managed?
|_External professional managers | | Direerly by the Trustess ]
8) Has the Charity/Association changed any of ita professional ndvisers in the past three years?
YES i NO ] 1
IF YES, please provide fist] derafls:
!5] (2 Arg wrilten references obtained in respect of employees respansible for the handling of
monies?
[ vEs ] | [ No | ]
) Has the Charity/Associntion suffered any loss during the past fve years through frand or
dishonesty of any employea?
[ ¥Bs | | [No T }§
IF Y];E‘.S, please provids full derails including date, eircumstances and steps taken o
prevent a recurrensi
{c) 13 any employee altowed to sign cheques on his/her signature alone?
L yes | | [wo [ |
IF YES, up to what nmount?
[£ ]
{(d) Are cash hooks, receipts, counterfoils end bank staternents checked independently by a

Govertor/Trustee/Director/Officer at least montily?

[yes [ | [no [ |

2.




10) () IHaveany complais concerning the Charity/Association been mads to the Charity
Commissioners?

LYss V] [no 1]

TF YES, please provide detnils:

(b} Has the Charity/Assaciation ever been, or is it currently, subfect to an investipation by
the Charity Commissioners or any other official Body or Institution?

LYES | | [No [ ]

IF YES, please¢ provids details:

) Has Trustee liability insurance been carried during the last year?

| YES J ] [ NG [ |

IF YES, plense state:

Nante of Insurers
Name of Broier
Renewal Date
Limit of Indemnity
Premium
Excess

12) Plense state linit of indermmity required;

13) {n) In respect of ANY of the risks to which this proposal relates, hias any Claim been made
(whether successful or not) agalnst the Churity/Association, any predecessor or any past
or present Trustes or person stated in Question 4 of thiy Proposal?

{ YEs | | [ nOo [ ]

(b) Has mny loss been suffered by the Charity/Assaciation, ziny predecessor or any past or
present Trustee or person sfated in Questlon 4 of this Proposal in respect of ANY of the

tisks to which this proposal relates?

[YES 1] [mvo 1]
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IF YES, please give detalls:

Date of Brief details of aach claim/loss Cost of Estimated cost
claim/Toss clainyloss of clatin/floss
vaistanding
(e) Wit steps have been taken to prevent & recurrence?

14) Is any Trusteg or person stated in Question 4 of this Proposal, AFTER FULL ENQUIRY, aware
of any circumstance which might:

M

(i)

(iii)

give rise in a claim against or cause Aty loss to the Charity/Assoclation, any predecessor
or pmy past or present Trustes ar person stated in Question 4 of this Proposal?

[ves | 1 [®M0 ] |

Has any proposal for similar insurance made on behalf of the Charity/Association, any
predecessot OF any past or present Trustee or person atated in Question 4 of this Proposal
ever been deciined or has any such insurance cver begn cancelled or renewnl refused?

¥Es ] [mo T[]

otherwise affect the considerntion of this proposal for insurzngc?

[¥es 11 (™0 []

IF YES lo any of the above, please glve details:




Please read this paragraph carefully before sipning the declaration:

Tt is essential that you, when seeking a quotation 10 take oUL Or FEnRW a1y insurance, disclose to
the prospective Underwriters all materin] facts aud informstion (including all mateinl
ciroumstances) which tight influence the judgement of 2n Underwriter in desiding whether to
gccept the risk and on what terms, Hailure to do so entitles the Underwriters, if they so wish, 10
avoid the contract of insurance from inception and so embles them to repudiate liability

thereundse, IF you have any doubt as to what constitutes a materjal fact or circumstance please do
not hesitate to ask for advice.

DECLARATION

Tiwe declare that, after full enquiry, the contents of this proposal are true and that Ifwe have not
misstated, omitted or suppressed any material foct or information. T/we agree that this proposal
together with any other information supplied by tnefus shall form the basis of any contract of
insurance which may be effected. If there is any materinl alteration to the facts and information

which I/we have provided or any new material matter arises bafore the completion of the coniract
of insurance, Iwe undertake to inform Underwriters.

Signature of Governor/Trustee/Director/Oflicer:

Daie:

A COPY OF YOUR LAST YEARS’ ACCOUNTS MUST BE SUBMITTED WITH THIS
PROPOSAL FORM

All guestions must e answered fully, and thoss questions not relevant te you should be marked necerdingly.

Il ihere Is insufficient space, plense provide details on your letterhend,

A copy of this Proposal should be retaitted by yois Jor your own records

TaTAL P.ES



