CDP5 

Premier Care home employment insurance policy
Application Form

The Premier Care key facts document has been read by a member of Coalition Payroll Services Team on your behalf.
	Title


	

	Forename(s)


	

	Surname


	

	Address:


	Postcode


	

	Contact telephone

	

	Date of Birth


	

	Please confirm that you are the person receiving care          yes/no



	Have you ever had a proposal or renewal for insurance declined or had special terms imposed?
	      yes/no

	Have you suffered any claims in the last 5 years in respect of cover offered by this insurance
	      Yes/no

	If yes applies to any of the questions above please provide details below: 




Declaration
I ask the insurer to act upon the statements made in this application and issue a contract of insurance between us.  
I agree to accept the terms, conditions and exclusions.  
I undertake to advise the insurer as soon as possible of any changes to the information provided in this application.
I agree that any information provided to the insurer regarding me for the purposes of accepting insurance and handling any claims may, if necessary, be divulged to third parties, provided it will be processed by the insurer in compliance with the provisions of the Data Protection Act 1998.

	Signature


	

	Date


	


Please indicate if this has been signed by your representative.
Other 
Tick which level agreed
	Standard £69.00
	
	Plus £99.00
	


from Fish Insurance
For Office use only

	Date sent to Premier Care
	

	Start date of insurance
	

	Date PC Invoice paid
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