Client Name:…………………………………………………..   Ref Number:………………………

Policy Number:………………………………………………


Your duty of Disclosure

This duty of disclosure is a fundamental requirement in insurance contracts. You are responsible on an ongoing basis, for providing us with all material facts relating to the insurance cover we have arranged on your behalf. Material facts are those which are likely to affect the assessment and acceptance of the risk being insured, for example (but not exclusively) a claim or conviction or having insurance previously cancelled.  Failure to advise a material fact or material change at the earliest possible opportunity may mean that your cover is invalid or could result in a claim or part of claim not being paid. If you are in any doubt as to what facts are considered to be material then you should disclose them to us. Please refer to your policy wording and if you have any doubts, concerns or are unable to comply with conditions and/or warranties please notify us immediately. Failure to comply with policy conditions and warranties could invalidate the policy.        
Declaration

Neither I nor any directors or partners in the business have ever:- 

· had an insurance contract cancelled or declared void due to a breach of a policy condition or due to non-disclosure or misrepresentation of a material fact 

· had insurance cover restricted or cancelled due to non-compliance with risk improvement requirements 

· Made a claim or suffered an incident that could have given rise to a claim in respect of business insurance in the last five years

· been declared bankrupt or insolvent either as private individuals or in connection with any business

· been subject of a court judgement in respect of debt either as private individuals or in connection with any business

· been officers of a company that has been declared insolvent, or had a receiver or liquidator appointed, or entered into arrangements with creditors in accordance with the Insolvency Act 1986

· been convicted of or charged with but not yet tried for a criminal offence other than a motoring offence

· Know of any other material fact that may need to be disclosed to the Insurers

Declared variations from the above statements

Signed: __________________________________________       Dated: __________________________


