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Brunel Professions
Agency Application Form

Section 1 - Company Details

Company Name:

Main Address:

Post Code:

Number of Offices

Main Contact Email Address:

Date of Establishment or Incorporation of the Company/Firm:

Are you a Full Intermediary? (If not state business):

Is the Company/Firm associated with any other firm, broker or intermediary? If so please provide details:

Total number of staff employed:


http://www.brunelpi.co.uk/
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Please provide details of all Partners, Directors and Principles and Managers:

Full Name Position Professional Qualification Time in Position

Class of Business Premium Income Current Main Markets

General Liability (PL, EL, Products Liability
Professional Indemnity

Property

Small Commercial

Other

What levels of premium support for which lines of business do you expect to be able to provide to Brunel?

Do you have a current Directors & Officers Liability, & Cyber Liability Insurance in place? If so would you be interested in
alternative quotations at renewal? If yes please provide details:


http://www.brunelpi.co.uk/
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Section 2 — FCA Authorisation

Brunel Professions Ltd, St Thomas Court, Thomas Lane, Bristol BS1 6JG

www.brunelpi.co.uk. tel: 0117 325 2224 fax:0117 325 2225
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Section 3 Networks & Associations

Brunel Professions Ltd, St Thomas Court, Thomas Lane, Bristol BS1 6JG

www.brunelpi.co.uk. tel: 0117 325 2224 fax:0117 325 2225
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Section 4 — Declaration
Please delete as appropriate.

| confirm that the information provided is true and that any other relevant information
has not been withheld: YES / NO

| confirm that all additional information requested has been provided: YES / NO
| confirm that we are interested in recieving more information about the online quoting system: YES / NO

| confirm that we would like to recieve marketing correspondance from Brunel Professions Ltd: YES / NO

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.

FOR BRUNEL USE ONLY

| FCA REGISTER CHECK DATE & INITIALS |
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