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Name

Trading Name

Address

Postcode Email

Telephone

Fax

Web site

Are you a (please tick)

Sole Trader?

Partnership?

Limited Company?

Limited companies please state registered number

Names of Proprietors

/Partners / Directors

Have you applied for

FSA Authorisation? Yes / No

Have you received your

“Minded to approve” letter?

Yes / No

Name of Pl Insurer

Limit of Indemnity

Excess

Renewal

Classes of business
written

Annual Premium Income

Have you ever had an agency
cancelled?
(If yes, please give details)

Please give the names of other
companies / syndicates with which your
organisation holds agency facilities

| declare that to the best of my
knowledge and belief the statements
made in this application are true. |
understand that the information | have
provided will form part of the contract for
agency facilities with Harvington
Underwriting Limited

Signature

Name

Position

Date

Please return to:

Harvington Underwriting Ltd., The Lodge, Dresden House, 51 High Street, Evesham WR11 4DA
Telephone: 01386 442722 Fax: 01386 421155

Harvington Underwriting Limited, The Lodge, Dresden House, 51 High Street, Evesham WR11 4DA
Registered Office: The Retreat, Village Street, Harvington. WR11 8NQ Registered in England No 373743
Harvington Underwriting is a member of the General Insurance Registration Council




