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	Third Party Hirers' Liability Policy
	
	
	
	

	Name of Establishment:
	 
	 
	 
	 
	 

	Contact Name
	 
	 
	 
	 
	 

	Contact Telephone Number:
	 
	 
	 
	 
	 

	
	
	
	
	
	

	
	
	Total Monthly Premium
	
	 

	
	
	
	
	
	

	
	
	Date of Payment to Shropshire Council
	 

	
	
	
	
	
	

	Name of Hirer
	Purpose of Hire
	Date of Hire
	Own Insurance?
	Room Hire Charge
	Gross Premium Charge

	Mr A N Example
	Aunt Flo’s 60th Birthday Party
	01 April 2010
	N
	£10.00
	£1.20

	Mrs A N Other
	King Karate
	02 April 2010
	Y
	n/a
	n/a

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	


To be submitted to the Insurance Team at the Shirehall on a monthly basis.  Fax (01743) 252373 (shared) or email insurance@shropshire.gov.uk


