
Travel Insurance Enquiry Form

Surname: Forenames:

Address:

Postcode:

Contact no. Email address:

Single trip?          YES                NO

Area visited: (delete as appropriate)    UK/Europe/N America/elsewhere (please specify)

Start date:

Duration of trip:

Annual multi trip?          YES                NO

Areas visited: (delete as appropriate)    UK/Europe/N America/elsewhere (please specify)

Start date:

Length of stay:         14 days                      30 days                      60 days                      90 days

GENERAL QUESTIONS

Traveller’s age: No.

Under 3

16 - 59

60 - 64

65 - 69

70 - 79

80+

Do you require baggage cover?          YES                NO                                                          

                              Limit £

Will you need winter sports cover?          YES                NO

Are you undertaking any hazardous activities?  If so list below:

NB: This quote form is for leisure trips only, if you need cover for business trips please refer to our web page headed business insurance,
fill out the short form and email it to us and we will contact you to discuss suitable cover and terms.

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


