
Please complete Sections A and B, and those parts in Section C that are relevant to the cover you require.
Please note all information given is treated in the strictest confidence.

SECTION A - DETAILS OF CHURCH
Contact Name: __________________________________________Telephone No: ________________________________________
Church: ________________________________________________Denomination: ________________________________________
Main address to be insured: ____________________________________________________________________________________
_____________________________________________________________________________________________________________
____________________________________________________________Postcode: ________________________________________

Details of any other property to be insured in addition to the Church building: _______________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
No. of Members in your church, up to:

100                 250                 500                If over 500, please state number ________________

Existing insurer: _________________________________________Renewal date: ________________________________________

No Claims in the last 3 years          or  Last 3 Years claims/loss experience history (continue on a separate sheet if
necessary): ___________________________________________________________________________________________________
_____________________________________________________________________________________________________________

SECTION B - GENERAL QUESTIONS
1. Are the premises to be insured:

constructed of brick/stone with slate/tile roof and in a good state of repair  Yes No*
on a site that has suffered from flooding in the last 10 years   Yes* No
wholly occupied solely by you for normal church  activities   Yes No*

2. Are the premises used:
solely for church activities and not for any business or commercial use or purpose   Yes No*

for any form of community activity, outreach, shelter or accommodation either solely by you or in 
conjunction with other churches or organisations  Yes* No

3. Do you hire out, loan or lend any parts of the premises to any organisation or persons who do 
not come under your authority directly or in connection with your church business activities?   Yes* No

If yes, do you check that they have in force insurance against their liability to you?  Yes No*

4. Do the buildings, or any part of them, have a national or local listing or planning requirement, 
which means that the buildings must be reinstated in its original, or substantially the same,
form in the event of damage?  Yes* No

If you have ticked any of the boxes marked by* in this section, please give full details (use a separate sheet if necessary):
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
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SECTION C - COVER REQUIRED
Our Church policies automatically provide a range of cover in their standard packages including Employers Liability cover
£10M and Public Liability cover for £5M (see enclosed brochures for details).
However, please provide the following details in relation to the contents and buildings cover:

BUILDINGS
Main Building £ ___________

Outbuildings £ ___________

Portacabins/Sheds £ ___________

Total £ ___________

CONTENTS
Fixed contents £ ___________

Electronic or Musical Equipment £ ___________

Pipe Organ £ ___________

Antiques, works of art, manuscripts, etc. £ ___________

All other contents £ ___________

Total £ ___________

All Risks (for items taken outside the usual 
church premises)

Please list items and sum insured
£ ___________

£ ___________

£ ___________

£ ___________

£ ___________

Please add any further details
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Please add any further details
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Please add any further details
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Please provide any additional information you feel relevant to the cover required: (continue on a separate sheet if necessary):

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Please fill in this form electronically, save and email to office@financeredirect.co.uk  Or return this form by post or fax to:
Finance ReDirect, 2nd Floor, 6 St Paul’s Square, Bedford, MK40 1SQ.  FAX: 0845 508 5935

CHURCH QUOTATION (continued)

Please Fax to 0845 508 5935


	Contact Name: 
	Telephone No: 
	Church: 
	Denomination: 
	Main address to be insured 1: 
	Main address to be insured 2: 
	Main address to be insured 3: 
	Postcode: 
	Details of any other property to be insured in addition to the Church building 1: 
	Details of any other property to be insured in addition to the Church building 2: 
	Details of any other property to be insured in addition to the Church building 3: 
	Details of any other property to be insured in addition to the Church building 4: 
	100: Off
	250: Off
	500: Off
	If over 500, please state number: 
	Existing insurer: 
	Renewal date: 
	No Claims in the last 3 years: Off
	necessary 1: 
	necessary 2: 
	If you have ticked any of the boxes marked by* in this section, please give full details use a separate sheet if necessary 1: 
	If you have ticked any of the boxes marked by* in this section, please give full details use a separate sheet if necessary 2: 
	BUILDINGS: Off
	Main Building: 
	Outbuildings: 
	PortacabinsSheds: 
	Total: 
	Please add any further details 2: 
	Please add any further details 3: 
	Please add any further details 4: 
	CONTENTS: Off
	Fixed contents: 
	Electronic or Musical Equipment: 
	Pipe Organ: 
	Antiques, works of art, manuscripts, etc: 
	All other contents: 
	Total_2: 
	Please add any further details 2_2: 
	Please add any further details 3_2: 
	Please add any further details 4_2: 
	Please add any further details 5: 
	Please add any further details 6: 
	All Risks for items taken outside the usual: Off
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Please add any further details 2_3: 
	Please add any further details 3_3: 
	Please add any further details 4_3: 
	Please add any further details 5_2: 
	Please add any further details 6_2: 
	Please provide any additional information you feel relevant to the cover required: continue on a separate sheet if necessary 1: 
	Please provide any additional information you feel relevant to the cover required: continue on a separate sheet if necessary 2: 
	Please provide any additional information you feel relevant to the cover required: continue on a separate sheet if necessary 3: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Please add any further details 1_3: 
	Please add any further details 1_2: 
	Please add any further details 1: 


