	TIME AND DATE OF COMMENCEMENT
	
	PREMIUM QUOTED
	INSURER

	
	
	
	
	

	

	BROKER DETAILS

	NAME


	

	ADDRESS
	

	TEL NO
	

	FAX
	

	

	PROPOSER DETAILS

	FULL NAME


	

	TRADING NAME

(IF APPLICABLE)
	

	ADDRESS
	

	POSTCODE
	

	TEL NO
	

	

	DRIVER DETAILS

	
	DRIVER 1
	DRIVER 2
	DRIVER 3
	DRIVER 4

	FULL NAME
	
	
	
	

	ADDRESS
	
	
	
	

	DATE OF BIRTH
	
	
	
	

	

	VEHICLE DETAILS

	
	VEHICLE 1
	VEHICLE 2
	VEHICLE 3
	VEHICLE 4

	REGISTRATION
	
	
	
	

	NUMBER OF SEATS
	
	
	
	

	

	DETAILS OF ANY PREVIOUS CLAIMS
	
	LIMIT OF INDEMNITY REQUIRED

	
	
	£2,000,000
	

	
	
	£5,000,000
	

	
	
	£10,000,000
	


[image: image1.png]| BROKER

Milestone Insurance Consultants LmElite




TAXI PUBLIC LIABILITY


HOLD COVER REQUEST


FAX COMPLETED FORM TO 0845 271 1836


TELEPHONE 0845 271 1835








