please tick this box and complete the accom panyindg group apphcation fomm L

Application Form for Spouses/Partners/Groups/Companies i Applicati orm Please indic rrl‘ Kot parne group o cmpsny oy e, [

One person should complete the main Application Form and sign at the bottom of this form.
The details of all other persons to be insured should be entered onto this page. Please complete all sections.

[Driverguard [ silver [ |Gold | |Platinum | IV.I.P.J [ |Flashguard | |Flashguard+ ]
If there are more than 6 people in your group please copy this form and enclose with application. i i

-

Name of Group or Company Name: (Mr/Mrs/Miss/Ms) l

(N/A if spouse/partner application)

Address |

Policy Name

(e.g. Platinum) Date of Birth

Names: (Please state whether Mr/Mrs/Miss/Ms)

Postcode

.Tercphone . - Date of Birth | Email l_”

You must answer the following questions: How many penalty points do you currently have?

Do you know of any pending motoring prosecutions OR medical conditions affecting you? | Yes/No J

Have you ever been disqualified, had your licence revoked or been advised not to drive for any

medical reason? [?;!Nn If you answered Yes to any of these questions, give full details on a separate sheet.
Payment by: Annual Direct Debit l_‘ Monthly Direct Debit D (Tick relevant box)
cheque to the value of £ (annual premium only) payable to Isle of Man Assurance Ltd

Current Penalty Points  Offi Cod i il
iy S e Date of Offence or please debit my Credit Card with the annual premium of £ ‘ | incIPT

Cavee (B B B3 carano. [ TT [T T T T L]
Start Date -__| (mm/yy) ExpiryDate‘ .l i(mmfyy) Security Code ]7U

Switch Issue No. | Please tickif you do not wish to send/receive instructions by fax, email or telephone.

I declare to the best of my knowledge the answers in this application are true and correct with no material fact withheld.

‘ Signature Date [ FOROFFICIAL USE mmMWn’J

ST CHRISTOPHER _ .Instruc.tion to your Bapk oL DIRECT
— e Byjilding Society to pay by Direct Debit Debit
Flean o whelke o wsing 3 el 184

group or company cover, please complete the form opposite in full, fold twice and include with your appiication’

Pending motoring prosecutions or medical conditions

|18[5]6[3[2]0]

Felererice

k or Bulding Socict

g fo

jong perforation, moisten gum, fold and seal. Iif you are appiys

Broker Ref 338816

Finanswers
38 Kingsburgh Cres
Edinburgh

EHS5 1JF
Tel 0131 476 6355 Mob 07968 124 780  enquiries@finanswers.co.uk

I confirm that, to the best of my knowledge, the above details are correct

Signature




