Fax M essage

Brennan | nsurances Recruitment Facility

Quick Quote form

Eamonn Doherty / Liam Conlon

To:
Brennan Insurances
Fax No: (01) 6395590
Name
Address
Contact Name
Email
Renewal Date
Current Insurers
Business Activities
LIABILITY
Please advise the projected wage roll split into the following categories
Number Wageroll €
a) | Clerica Staff €
b) | Non Clerical €
Any Other Staff
9 (Please describe activities these staff are engaged €
in)
Please advise projected Fee income €
PROPERTY
1 Buildings €
2 Contents €
3 Loss of Revenue €
Pleaseinsert amounts
CLAIMS

PLEASE PROVIDE FULL DETAILSOF ALL CLAIMSIN THE LAST FIVE

YEARS

Signed:

Dated:




