Unoccupied Property

Quote Submission Form

Name of Law Firm

Contact Name

Please complete

Please complete

Details of Proposer

Please complete
Name

Please complete including postcode
Address

. Executors of ) Please complete

Capacity First Name

Please complete
Surname

Unoccupied Property Details

Address of Unoccupied Property
(including postcode)

Please select from list

House (Semi-Detached)

Please insert address including postcode

Property type

Number of
Bedrooms

1 Bedroom

Approximate
year property
was built

Pre-1900

The Rebuild Cover will be to a maximum of

Length of cover

3 months

£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

required

Reason property

Buildings: £

Contents: £

state below the desired level of cover.

Amount

Amount

Owner in hospital

is unoccupied

Date cover required from:

/ /

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

LAWSURE

INSURANCE

Unit C6, Worth Business Centre, Turners Hill Road,

Crawley, West Sussex, RH10 7SL

Tel: 0845 557 0845 Email: enquiries@lawsureinsurance.co.uk
F: 01273 785 533 DX 159080 CRAWLEY 2
www.LawSurelnsurance.co.uk

LawSure Insurance is a trading style of LawSure Direct Ltd, which is authorised and regulated by the Financial Conduct Authority. Registration No. 533855.
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