DSC Insurance Services

	CARE-SURE - Supplementary Proposal Form


Public Liability Premises Risk for Therapists

	Full Name:  Mr/Mrs/Ms/Miss

Please print

	Address:
Telephone:                                                                             Email:




· Please indicate where your Teaching work is primarily based i.e. Home, Own Premises, Leisure Centre, Private Rented Hall or Room, School or College, LEA etc.

· How many classes or sessions do you hold at these premises (weekly average)?
· How many persons visit the premises in connection with your business (weekly average)?

	Address to be covered (if different from above):



Declaration
· I declare that to the best of my knowledge and belief the answers given are true and complete.
· I agree that the information provided on this Application Form and any information supplied by me shall be incorporated in and form part of the insurance contract.
Signature of Proposer…………………………………………
Date of Signing ………………………….
Please return to:
DSC Insurance Services






Swithins






Lodge Farm, Tilford Road






FARNHAM







Surrey  GU9 8HU
Dec03
