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Commercial Legal Expenses Proposal Form 
 
Full Name(s) of Proposer 
 
Full Address 
  
  
 Postcode  
Trade or Business Description 
   
   
Description of Work Undertaken 
 
 
 
Does your business operate from or, if a company are you registered 
in England Scotland or Wales 

  

Is it likely that you will take over any other business in the next 12 
months? 

  

What Statutory Licence(s) if any do you hold?   
Gross Annual Turnover  
Number of Employees (including directors, partners and full time 
and part time employees 

 

Has any insurer ever declined a proposal, refused renewal, 
terminated and insurance or imposed special terms? 

  

Having Regards to the Rehabilitation of Offenders Act 1974, have 
you or any partner or directors ever been convicted of or charged 
with (but not yet tried for) any criminal offence other than a 
motoring offence? 

  

If Yes please provide full details   
   
Have you, your business, partners, directors or employees during 
the last 5 years, whether insured or not and excluding driving 
offences been involved in  

  

Any legal dispute, action or prosecution   
An appeal against actual loss or threatened loss of any statutory 
licence 

  

An Inland Revenue or Customs and Excise Investigation or tribunal   
If yes to any of the above please provide full details   
   
   
Date, nature, outcome and amount of any legal costs and 
accountants fees incurred (including any employment awards made 
in each instance 

  

Year Amount Paid Number Paid Estimated Costs 
Outstanding 

Number 
Outstanding 

     
     
     
     
     
 
Declaration 
I/We declare that I/we have read the important notice below and, having made due 
enquiries, that the above statements made by me/us are to the best of my/our knowledge 
and belief are true and complete. I/We agree that this proposal form will form part of the 
contract between/us and the insurer. 
Signature Position Held 
  
Please print name Date 
 
 


