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	YOGA-LINK - Supplementary Proposal Form


Public Liability Premises Risk for Yoga Instructors

	Full Name:  Mr/Mrs/Ms/Miss

Please print

	Address:
Telephone:                                                               Email:




· Type of Premises e.g. Private House, Converted Barn, Purpose-built Studio, Industrial Unit etc?

· Is building owned or leased?
· What is the total number of classes or sessions held at these premises (weekly average)?
· How many tutors are involved?
· Please provide an estimate of the turnover for these activities at the premises
	Address to be covered (if different from above):



Declaration
· I declare that to the best of my knowledge and belief the answers given are true and complete.
· I agree that the information provided on this Application Form and any information supplied by me shall be incorporated in and form part of the insurance contract.
Signature of Proposer…………………………………………
Date of Signing ………………………….
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