
Commercial Insurance Enquiry Form

Your surname: Forenames:

Business name:

Business address:

Postcode:

Tel no. Email address:

Describe your business activities:

How long have you been trading?                              years                              months

Renewal date of your current policies:

Name of your current insurers:

Name of your current broker:

Number of employees:

Annual projected turnover:  £                .00 

How should we best contact you?       Phone                  Email                  Post

HRJennings&CoLtd
I N S U R A N C E  S E R V I C E S  S I N C E  1 9 2 2

Return this form to:

Fax back on:

H R Jennings & Co Limited
Aviaton House
61 Brighton Road
South Croydon
Surrey CR2 6ED

020 8688 5109

H R Jennings & Co Limited    tel:  020 8680 0688    fax:  020 8688 5109    email:  cover@jenningsinsure.co.uk    web:  www.jenningsinsure.co.uk


