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Enable Branch

Insurance Questionnaire for cover from 1 April 2026 – 31 March 2027

This questionnaire MUST be completed.  Even if you have no property, equipment or vehicles, you MUST have public liability cover.

Please complete and return by Friday 9th January 2026
Please Note – Insurance Cover will only be taken out for returned questionnaires

	
Branch Name:

	

	
Contact Name:

	

	
Contact Address:

	








	
Telephone Number:

	

	
Contact email address:

	


	
Full Address of Premises Used for Meetings, Clubs etc. Including Postcode


	







	
Does the Branch own the premises

	
Yes/No

	
If No, Who is the OWNER?

	


	
What are the premises used for on a daily basis?  (eg.  Community Centre, Offices, Residential Home).
	





BUILDINGS INSURANCE

	
Is Building Insurance Cover required?

	
Yes/No

	
If Yes, what is the amount of Buildings Cover required?

	
£

	
If you do require buildings cover, please provide the following information:


	
What date was the property last independently valued?

	

	
What is the fabric of the building? (eg Brick)

	

	
How many storeys does the building have?

	



CONTENTS INSURANCE

	
Do you require Contents Insurance?

	
Yes/No

	
If Yes, what is the value of the Contents you need covered?

	
£

	
Please list all Items valued over £200

(Attach Additional Sheet if Necessary)

	



	
Do you require cover for laptops?

	
Yes/No

	
If Yes, how many laptops do you have?

	



	
Is cover required for property in transit to or from your branch?

	
Yes/No


	
If Yes, please give details.
	



	
Is cover required at any other address?

	
Yes/No

	
If Yes, please give details.

	





MONEY

	
Do you require cover for money held at your premises?

	
Yes/No

	
How much money do you require cover for?
 
	
£

	
Please state where the money is kept (eg in safe)

	

	
NB: FUNDS HELD OVERNIGHT SHOULD NEVER EXCEED £ 250




LIABILITY

***PUBLIC LIABILITY COVER IS REQUIRED BY ALL BRANCHES***

	Do you require Employers’ Liability Cover 
	Yes/No



If Yes, please provide the following information:

Staff
	
	Coming Year Estimated
	Current 
Year
	Accounted Year

	Number of (paid) Directors at your Branch
	
	
	

	Number of (paid) Clerical/Administration Staff
	
	
	

	Number of (paid) other Employees
	
	
	

	Number of Volunteers
	
	
	

	Number of Full Time Employees 
	
	
	

	Number of Part Time Employees
	
	
	



Salaries
	
	Coming Year Estimated
	Current
Year
	Accounted Year

	Wages/Salaries for Clerical and Administration including Directors
	
	
	

	Wages/Salaries all other Employees
	
	
	



Turnover
	
	Coming Year Estimated
	Current
Year
	Accounted Year

	Annual Turnover
	
	
	



PAYE
	Please list your PAYE Number(s)
	




GENERAL
	
Please list all activities that your branch is involved in.

Eg – meetings, day care, holidays, fundraising etc.

	






VEHICLES

Do you have any vehicles that need to be insured by Enable?
 
Yes/No

If Yes, how many?


If Yes, please complete the enclosed vehicle questionnaire (see below) for each vehicle that you have. 

ENABLE & SUBSIDIARY COMPANIES/ BRANCHES

DETAILS OF VEHICLE TO BE INSURED

This form needs to be completed for any vehicles owned or leased.


	
Branch
	

	
Vehicle Registration
	

	
Date Purchased
	

	
Vehicle Type 
(Car, Coach, Minibus, Commercial Vehicle, Van, Agricultural, Plant, Motor Home, Motorcycle, Other – please give details)
	

	
Make/Model of Vehicle
	

	
Engine Capacity
	

	
Annual Mileage (divide current mileage by age of car)
	

	
Vehicle Value (estimated if older)
	


	
Is the vehicle fitted with an alarm?
	
YES/NO

	
Is an Immobiliser fitted?
	
YES/NO




FOR MINIBUSES ONLY

	
How many seats including the driver?
	

	
Are seatbelts fitted?
	
YES/NO

	
If Yes, what type?
(eg Threepoint, lap, etc)

	






Please complete a separate form for each vehicle.
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