
Name of Law Firm	

Contact Name	

LawSure Insurance Brokers, LawSure and Assured Indemnities (in Scotland) are trading 
styles of Clear Insurance Management Limited, which is authorised and regulated by the 
Financial Conduct Authority. Registered in England No. 3712209. 
Registered Office: 1 Great Tower Street, London EC3R 5AA

Please take reasonable care to answer all questions honestly and to the best of your knowledge. Failure to do so may mean that cover is invalid, which could result in part or all of a claim not being paid.

Premier House, 36-48 Queen St, Horsham RH13 5AD, 

Tel: 0345 557 0845    Email: enquiries@lawsureinsurance.co.uk
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Unoccupied Property 
Quote Submission Form

Date cover required from:

 /   /  

The Rebuild Cover will be to a maximum of 
£1,000,000 as standard within the policy and 
Contents Cover will be to £10,000 as standard. 
If these levels of cover are inadequate, please 
state below the desired level of cover.

Buildings: £    Contents: £ 

Details of Proposer

Name	  

Address

Capacity	 	 First Name  

Surname	

Please select from list
Property type 	

Number of Bedrooms	

Approximate year 
property was built 

Length of cover 
required	

Reason property 
is unoccupied	

What type of heating 
is in the property?
If ‘Other’ please provide detail here

If you answered either: gas, oil or storage heater 
(electric) to the above, please answer the following

Where is the water 
tank located?*
If ‘Other’ please provide detail here

Unoccupied Property Details
Address of Unoccupied Property 
(including postcode) 

When you have completed the above please CLICK HERE to return to us 
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