.-[ SELECT @~ PROTECT
BONUS UNDERWRITER
NORWICH

el COMMERCIAL CLIENT SUBMISSION FORM

Agency ref: BN0025/1 - Mortgage Arrangers.

Y our Business Name

Contact name of the individual if different from above

Mr/Mrs/Ms/Ms First Name.................. Surname........ooovveeieiieiii i,
Your Contact AdAIEsS ...oovviiiiiii i
PostCode ...............

Description Of BUSINESS ... ..uuitiiitiii et
Your daytime telephone number ............................... Mobile ..........cccoiiin.
Preferred time of call .... A.M./P.M. Preferred date of call ...... [eviiinn I

Your insurance requirement (tick as appropriate):

Shop/Salon ......... Pub/Restaurant ........ Office/Surgeries.............
Residential Property Owners ............ Mini Fleet ............

Self Employed ............... Other ..........cooiiiinnnn.

Current Premium (if known) ..................

Current Insurer (please note if already insured with Norwich Union, we will not be able to quote )

The information on this form will be used by Select& Protect/Norwich Union to make
telephone contact to discuss your commercial insurance needs.

Post to:
The Select & Protect Program Ltd, P.O. Box 5730, Southend on Sea, SS12ZT

Or fax to: 0845 3456 801



