
1. Business Name: ……………………......................…………

Contact: …………………................................……………...

Address: ………………………………..……………………..……………………………

………………………………………………………Postcode.……………………………

2. Total income in last financial year: Under £150k Over £150k

3. Is all your work carried out in the UK for UK clients? Yes No

4. Do you carry out any business activities other than contract programming, 
systems analysis, training or general business consultancy? Yes No

5. Do you have more than two employees Yes No

6. Has any loss ever occurred or has any claim, whether successful or not, ever been made against the
proposer or its predecessors in business or any past or present partner, principal, director or 
employee in respect of any risk now to be insured under this insurance (whether previously insured 
or not) 

Yes No

7. Have you ever had any insurance or proposal cancelled, withdrawn, declined or made subject to 
special terms?

Yes No

8. Are you aware of any shortcoming in your work for a client which is likely to lead to a claim against 
you?

Yes No

If you have ticked any of the shaded boxes above please provide full details along with this proposal.

MATERIAL INFORMATION
Please provide us with details of any information which may be relevant to our consideration of your proposal
for insurance. If you have any doubt over whether something is relevant, please let us have details.

DECLARATION
I/We declare that (a) that this proposal form has been completed after proper enquiry:- (b) its contents are
true and accurate and (c) all facts and matters which may be relevant to the consideration of our proposal for
insurance have been disclosed.

I/We undertake to inform you before any contract of insurance is concluded, if there is any material change to
the information already provided or any new fact or material arises which may be relevant to the
consideration of our proposal for insurance.

I/We understand that non-disclosure or misrepresentation of a material fact or matter will entitle Hiscox
Insurance Company Limited to avoid this insurance. 

I/We agree that this proposal form and all other written information which is provided are incorporated into
and form the basis of any contract of insurance. 

Signed ……………………………………………………………  Dated …………………………

If you would like further information before purchasing your insurance policy please contact Kelly Douglass
on 020 7712 6337 who will be pleased to assist you.
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