INSURANCE RISK SURVEYS
Office O5 
Strangford Park

Ards Business Centre

Jubilee Road, NEWTOWNARDS

Co Down BT23 5LR
Northern Ireland

Tel: +44 (0)28 91 878 726
Fax: +44 (0)28 91 871 566
INSURANCE SURVEY ORDER FORM

Please complete the Order Form below and email to: info@irsni.com. 
	INSURER
	Name:
	     

	INSURED
	Name:
	     

	
	Address:
	     

	
	Telephone:
	     

	
	Type of Business:
	     

	LOCATION
	Contact:
	     

	
	Telephone:
	     

	BROKER
	Name:
	     

	
	Contact Person:
	     

	
	Telephone:
	     

	

	SURVEY DETAILS

	Type of Survey required:
	     

	Property Damage:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	EL
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	PL
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Money:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 – state transit and safe limits      

	Burglary:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Business Interruption:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	

	SUMS INSURED:

	Buildings:
	£     

	Machinery/plant & aoc:
	£     

	Stock:
	£     

	BI and Indemnity Period:
	£     
	Indemnity Period:
	      months

	

	Special Instructions inc relevant loss experience:
	     


