perkinsslade

Intelligent Insurance

Remittance Advice

Insured:  The Ups Club Squash Section Our Reference:  UPSSQUASECT
Renewal Date: 06 October 2010 CIVik L1ARUTY
The number of members within the club is: 8 O

The National Governing Body / Association that we are affiliated to is:

NOT AFFLaTad AS DEWED TN PRePSAL Form O3 - 10, 200K
(This must be completed)

METHODS OF PAYMENT

Please tick the payment method you wish jeruse 5 285 =oo Remimance s Paer
/‘g OF } é& oo =co Q"CUQE
Cheque V] Please attach your cheque made payable to Perkins Slade Ltd

Please contact us for a Direct Debit Mandate if this is a new
Direct Debit instruction, or if your bank details have changed. Otherwise,
we will use the details already in our possession

BACS Please quote our reference when making payment
Credit / Debit Card Please complete the details below
Credit / Debit Card Details: Visa / MasterCard / Switch / Delta

Card Holders Name:

Card Number:

Expiry Date:

Issue Date:

Issue No:

Perkins Slade Ltd may use the information you provide to send you details of products and services
that might be of interest to you.

If you do not wish to receive this information please tick the box. [Q/
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perkinsslade

Intelligent Insurance

Insured: The Ups Club Squash Section Our Reference: UPSSQUASECT

Declaration

Incident Report and Claims Information - General

Itis a condition under the terms of your policy that any circumstances that may give rise to a claim is
reported to your Insurers.

In order to ensure you are complying fully with your policy terms and conditions you mtyecl
(a) You are not aware, after enquiry, of any circumstances which might give rise t6 a claim.

(b) You are not aware, after enquiry, of any claim having been made or being mad
prosecution brought against any director or officer. Applicable to Sectlon only.

(c) There are no Material Facts other than those already disclosed which sho Id be dec
Insurers. /

Additional Liabilities Insurance - Abuse. Applicable to Section 5 only.

You must declare that the committee, directors, officers’, partners, principalts,/cod’sult
protection/welfare officers’ and employees, after enquiry, are not aware of:

(a) Any claim or circumstance which might give rise to a claim against any company, firm,
organisation or person insured under Additional Liabilities Insurance - Abuse.

granting Additional Liabilities Insurance - Abuse other than those materjal facts

(b) Any material fact or matters which would be likely to affect the Insur(%{)s;ft}onsideratio
f
which have already been notified to Insurers’.

(c) Any change in the Child & Vulnerable Adult Protection information provided to Insurers.
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