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MARKET LIABILTY INSURANCE

DECLARATION
This form must be completed for acceptance of cover for each market

Please complete the details below and attach your payment when sending
Name of Rotary Club and District:

Name of Market:


Dates of Market:

Market Location:


Contact name:




    
Phone:

This is payment for________ (total number of) stallholders at the rate of $6.00 each
 




Total $__________

Signature:________________________

Date:_______________







Geoff Freeman 
Freeman McMurrick House
Telephone +613 9867 5677
ABN 50 006 767 540

Managing Director
387 St Kilda Road
Facsimile +613 9866 8206
AFS License 236 653


Melbourne Victoria
Claims Facsimile +613 9821 4139


Australia 3004
www.freeman-mcmurrick.com.au
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