COMBINED MARKET TRADERS INSURANCE ASSOCIATION

9 St Edmunds Road 12 Warren Court

Gants Hill Manor Road

Iiford Chigwell

Essex IG1 3QL Essex IG7 SEW

Tel: 020 8554 5273 Tel: 020 8500 8489

Fax: 020 8924 3082 Fax: 020 8500 2082
APPLICATION FORM

PUBLIC & PRODUCT LIABILITY COVER £ 5,000’000 £47.00 O (inclusive of £2 admin. Charge & Insurance Premium Tax)
EMPLOYERS LIABILITY COVER £ 10,000,000 £25.00 [ (Inclusive of Insurance premium Tax)

Public/Product Liability £Smillion any one occurrence and in the aggregate in respect of Products Liability claims

Please make your Cheque - Postal Order Payable to the Combined Market Traders Insurance Association.
Most Major Credit Cards Taken
PLEASE COMPLETE IN LEGIBLE CAPITAL LETTERS
PROPOSED NAME FOR MR/MRS/MISS/MS
CERTIFICATE

ADDRESS

POSTCODE

TRADE NAME IF ANY

TELEPHONE NUMBER EMAIL

MAIN MARKETS WORKED

PRODUCT SOLD

Details MUST be given

Cover can not be provided for the sale of used or second hand electrical goods (including factory seconds)
Cover is not available for sale of food from mobile vehicles (unless on a licensed pitch)

Have you, in respect of the cover to which this proposal relates, had insurance declined, cancelled, OYES ONO
Refused renewal, or subject to special terms ?

Have you been convicted or charged with a criminal offence (excluding motor) or been declared O YES ONO
Bankrupt or insolvent

Have you had within the last 5 years any Public or Products Liability claim whether insured or not? O YES ONO

IF “YES’ please provide full details and indicate the question to which your answer applies.
Please continue on a plain sheet of paper if necessary



