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Excess Of Loss Quote Request
	Client name:
	

	Address:
	

	Business description:
	

	Limits required:
	

	Annual or short period:
	

	Turnover:
	

	Percentage work away:
	

	Percentage heat work away:
	

	Primary insurer:
	

	Primary insurers terms:
	

	 5 years claims:
	

	Any other info/material facts:
	

	Target premium:
	

	Broker contact details:
	


[image: image2.jpg]reaching new heights www.cobralm.com





[image: image1.jpg][image: image2.jpg]