PLEASE ATTACH A COPY OF YOUR INSURANCE CERTIFICATE

NEWTON MEARNS PARISH CHURCH OF SCOTLAND

Insurance Questionnaire

	Insured:

	Address:

	




	1. Public Liability


	Name of Insurer

	

	1. Policy Number

	1. Expiry Date

	1. Limit of Liability Any One Accident

	Is this limit reduced for any specified risks?  If so, give details.

	



	1. Is Product Liability included?

	1. Does the Policy cover:

	1. Indemnity to Principal?

	2    Contractual Liability?

	1. Detail exclusions that would apply to any activity undertaken during your let.

	




	2.   Employer’s Liability


	1. Name of Insurer

	1. Policy Number

	1. Expiry Date

	1. Does the policy cover:

	1. Indemnity to Principal?

	1. Contractual Liability?

	1. Detail exclusions as in 1f above.

	





Signed ……………………………………………                       Date ……………………………………….
Please return to:
Church Administrator
Newton Mearns Parish Church of Scotland
242 Ayr Road 
Newton Mearns
Glasgow G77 6AA

Registered Scottish Charity No. SC004219
