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BAR MUTUAL
IS MANAGED
BY THOMAS
MILLER

Name (Mr/Mrs/Miss/Ms)

Practice Address

In respect of which system of law do you
wish to apply for cover?

Are you authorised and qualified to
practise in the above system?

Since when have you practised in the
above system of law?

In which jurisdiction do you practise or
intend to practise the above system of
law?

Are you authorised to practise in the
above system of law in all those
jurisdictions?

In what capacity do you practise in those
jurisdictions e.g. as a sole practitioner, in
a partnership, or an employee?

Have any claims been made or intimated against you arising out of or in any YES
way connected with your practice in the above system of law? If YES, please
provide full details of any such claim(s) in box 17.

Are you aware of any circumstances which may give rise to a claim against you | YES
arising out of or in any way connected with your practice in the above system of
law? If YES, please provide full details of any such circumstance(s) in box 17.

Have you ever applied for professional indemnity insurance for your practice in | YES
the above system of law and had your application for cover refused or accepted
subject to conditions? If YES, please provide full details of any such refusal(s)

in box 17.

Bar Mutual Indemnity Fund Limited
90 Fenchurch Street

London EC3M 4ST

DX: CDE621

T +44 (0)20 7621 0405

F +44 (0)20 7283 5988
info@barmutual.co.uk
www.barmutual.co.uk

NO

NO

NO

Bar Mutual Indemnity Fund Limited. Registered in England No.2182018. Registered office as above.
Bar Mutual Indemnity Fund Limited is Authorised and Regulated by the Financial Services Authority.
Managers: Bar Mutual Management Company. Registered in England N0.2183269. Registered office as above.
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Have you ever had any insurance cover provided for your practice in the above YES
system of law avoided or cancelled by an insurer? If YES, please provide details

of any such avoidance(s) and/or cancellation(s) in box 17. NO

What are the minimum insurance requirements, if
any, laid down by the authority which authorises
you to practice in the above system of law?

Please state the gross fees (net of VAT or equivalent) received by you in £
respect of your practice in the above system of law in the last calendar year.

Please indicate the limit(s) of cover for which you wish to receive a quotation or
quotations.

£500,000 O £1,000,000
£1,500,000 © £2,000,000

£2,500,000 [

Please describe your practice in the above
system of law in terms of the areas of practice
or their nearest equivalent set out in BMIF’s
standard renewal form, indicating the
percentage of your fee income which is
derived from each relevant area.
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Please provide any further information which you believe is material to your application
for foreign cover.

When completed, please return to: I hereby apply for my practice as a Foreign Lawyer

to be insured by Bar Mutual Indemnity Fund
Limited. | declare that the above statements and
particulars are true to the best of my knowledge and
belief and that | have not knowingly suppressed or
misstated any material facts. | accept that BMIF Ltd
may ask me to supply further information or
documents in support of my application for cover.

Bar Mutual Indemnity Fund Ltd Signed:

90 Fenchurch Street
London
EC3M 4ST

Dated:




