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Commercial Insurance




Please complete the following information and return it to the email address at the end of the form.
Section A – General Information 
	Company:

	

	Correspondence address:

	

	Website:
	

	Contact name:
	

	Salutation:
	

	Email address:
	

	Telephone number: 
	



Section B – Current Policy
	Insurer:
	

	Renewal date:
	

	Current premium spend: Specify applicable year
	



Section C – Review Information

	Reason for review: 
	

	Policy held and insurer:
add more sections if required
	

	Policy held and insurer:
add more sections if required
	

	Policy held and insurer:
add more sections if required
	

	Quotes required by:

	

	Can you send over your current policy documents?

	Yes ☐    No ☐

	[bookmark: _Hlk179991530]Can you provide any Claims information?
	Yes ☐     No ☐

	Are you in the motor trade?
	Yes ☐     No ☐

	Do you operate from your home address??
	Yes ☐     No ☐



Section D – Additional Comments
	Any further information that you can provide?
Eg, are any other brokers involved, have your circumstances significantly changed since your previous cover was put in place?

	




Please complete the above form, providing as much information as possible and email to Carolyn.Bridges@cc-insure.com who will acknowledge your email within 48 hours.

Please call us on 0161 676 7829 if you have any queries.
By completing and returning this form to us, you are providing consent for us to contact you about your potential commercial insurance needs.
For more information about how we will use this data, please see our Privacy Policy.
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