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HOLD COVER REQUEST

	TIME AND DATE OF COMMENCEMENT

	
	


	PROPOSER DETAILS
	
	BROKER DETAILS

	FULL NAME
	
	
	NAME
	

	ADDRESS
	
	
	ADDRESS
	

	POSTCODE
	
	
	TEL NO
	

	TEL NO
	
	
	FAX
	

	

	DRIVER DETAILS

	
	PROPOSER
	ADDITIONAL DRIVER 1
	ADDITIONAL DRIVER 2

	FULL NAME


	
	
	

	OCCUPATION


	
	
	

	DOB


	
	
	

	DATE PASSED UK TEST


	
	
	

	YRS TAXI BADGE/ RELEVANT DRIVING EXP
	
	
	

	YRS UK RESIDENCY


	
	
	

	DISABILITES/ MEDICAL CONDITIONS
	
	
	

	

	CONVICTIONS

	DRIVER
	CONVICTION CODE
	OFFENCE DATE
	CONVICTION DATE
	POINTS
	FINE
	LENGTH OF BAN

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 

	CLAIMS

	DRIVER
	INCIDENT DATE
	CIRCUMSTANCES
	FAULT/NON FAULT/PENDING
	TOTAL COSTS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	VEHICLE DETAILS

	REG NO
	MAKE
	EXACT MODEL
	BODY TYPE

	
	
	
	

	CC
	YEAR
	VALUE
	GVW (not required for taxi)
	SEATS

	
	
	
	
	

	

	COVER REQUIRED
	
	USE REQUIRED

	LEVEL OF COVER
	
	
	PUBLIC/PRIVATE HIRE USE
	

	INSURER &

PREMIUM
	
	
	TAXI BASE POSTCODE
	

	
	
	

	PAYMENT METHOD
	
	LIFESTYLE  QUESTIONS

	CASH/CHEQUE PAYMENT FROM BROKER
	
	
	HOME OWNER
	

	BROKER ELITE DIRECT DEBIT
	
	
	MARRIED
	

	BROKER OWN DIRECT DEBIT

(Copy of agreement and payment required within 35 days otherwise must use Broker Elite Finance).
	
	
	BADGE NUMBER
	

	ACCOUNT NO. 

SORT CODE
	
	
	PLATE NUMBER
	

	
	
	
	
	

	ACCOUNT NAME
	
	
	LOCAL AUTHORITY
	


FAX COMPLETED FORM TO 0845 271 1836
together with the quote and a copy of all driving licences, taxi badges, proposal form and NCD if available.
TELEPHONE


0845


271 1835








