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Brunel Professions 
Agency Application Form 
 
Section 1 - Company Details 
Company Name (including any trading/brand/group names) 
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Section 2 – FCA Authorisation 
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Section 3 Networks & Associations 
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Section 4 – Declaration 

Please delete as appropriate.   

I/We confirm that the information provided is true and that any other relevant information 

has not been withheld.                  

I/We confirm that all additional information requested has been provided.        

I/We are interested in receiving more information about the online quoting system    

I/We would like to receive marketing correspondence from Brunel Professions        

 

 

 

PLEASE NOTE IT IS INCUMBENT ON YOURSELVES TO ENSURE THAT YOUR CLIENT 

COMPLIES WITH THEIR DUTY OF FAIR PRESENTATION AND PROVIDES US WITH ALL 

MATERIAL CIRCUMSTANCES IN RELATION TO ANY INSURANCE YOU PRESENT TO US. 

In order to commence an agency with Brunel please complete the following details: 

Please return this completed form together with your copy PII Certificate and the signed Terms of 

Business Agreement to: 

Brunel Professions Limited 
Wholesale Department 
St Thomas Court 
Thomas Lane 
Bristol  
BS1 6JG  
 

We will confirm to you once the agency has been approved. 
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