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Short Term Insurance Request

Please complete this form and email it to uclu-csactivity@ucl.ac.uk at least 1 week in advance of the event that you require short term insurance for.

	SECTION 1: CONTACT INFORMATION

	Club / Society Name:
	     
	 

	Name of Organiser:
	     
	 

	Contact Number:
	     
	 

	Email Address:
	     
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	SECTION 2: INSURANCE INFORMATION
	 

	
	What type of insurance do you require?
	 

	 
	 FORMCHECKBOX 
 All Risks
	 

	 
	 FORMCHECKBOX 
 Public Liability
	 

	 
	 FORMCHECKBOX 
 Other (please provide further details)
	 

	 
	Period of Cover
	 

	 
	From:
	     
	Until:
	     
	 

	 
	
	 

	 
	Details of Equipment / Event*:
	 

	 
	     
	 

	 
	Value of Equipment:
	     
	 

	 
	Location of Equipment use / Event:
	     
	 

	 
	Location Equipment will be stored in when not in use:
	 

	 
	     
	
	
	
	
	 

	*if necessary please email a separate sheet or the quote sheet to uclu-csactivity@ucl.ac.uk.   
  


	SECTION 3: DECLARATION

 FORMCHECKBOX 
 Please tick this box to confirm that you understand that you are responsible for ensuring that the equipment is securely locked away when not in use and for ensuring that any conditions to which the above cover is subject to are adhered to.




	For Office Use Only:
	 

	 
	CSC Code:
	      
	Application Date:
	 
	Date Processed:
	 
	 

	 
	Cover Agreed by:
	 
	
	
	 

	 
	
	
	On behalf of Endsleigh Insurance
	Debit Note No:
	 
	 

	 
	Processed by:
	 
	
	
	 

	 
	
	
	UCL Union
	
	
	
	 

	 
	Premium:
	 
	Tax (IPT):
	 
	Amount Due:
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


1.1 Data Protection Act 1998
This information is being collected for UCL Union Club/Society membership purposes. The information will not be passed on to any other organisation.

