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Cover Limit: [2028]

Member should click here to renew for 2024/25
Owerstanding Premium Prermiurm Paid Rer‘]e\A"—>
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Renewal Form -

Woe are aware of an igsue with a 3rd parly service that could resull in delays in generating your documents. If your document is not available now,
please iry again in a few minuies, apologies for any inconvenience.

Renewal of Cover for 2024/286

Welcome to Bar Mutual's renewal orrline. Your insurance expires on 31 March 2024, Please ensure that you complete your renewal by that date.

This is the renewal page — it is a staged process
for renewal

You may complete your Renewal Form on-line and pay by debit or credit card. Alternatively you may print out a debit note and pay by chegue 'of ¥ia your intermet banking account,
If at any point you have any queries please. cortact us.

Important :

All Mermbers must read the Explanatory Notes - especially the "(laimis Mada" Warming, the Insurnce Act Waming ard the insurance Distribubion Dirachive Note - before proceeding further.
Please alno review your debit note.

Please click on 'Contact Details' to begin Renewal.
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Contact Details Enter Form Submit Form Select Cover
& You're here

Make payment



Stage 1 — Confirming your Details

Renewal Form -

@ 2 2 4 &

Contact Details Enter Farm Submit Form Select Gover Iviake Payment

1. Canfirm Contact Details

If your practice details are correct, select 'Saveand Gontinue' to move to the next page.
If the details are incorrect click ‘Amend Ghamber' to update them.

GChamber Mame Head of Ghambers.

Emal Address Phere Numier If you have moved chambers, you may amend

I  —— your records by clicking on this link and
selecting the new chambers you are at..

If the information is correct, please click “save

[ avenacranier | »| and continue”




Stage 2 — Entering the Renewal Form

Renewal Form -

@ ® s « :

Gontact Details Enter Forrmn Submit Farm Select Cover Iake Payment
9. Enter Renawal Form
1. Gross fees recsived in the last calendar year (excluding VAT). €@

2. You will be asked to selsct cover ina later step (Step 4),
3, Enter the percentage of your Gross Fee Income (GF) received from each area of practice and the percentage of that income received from the Grown €

notes table for assistance in allocating your fees to the carrect area of practice.

Click 'Save and Continue' to save the Renewal Form and proceed to the next step (Submit Form), or 'Save' to save the Renewal Form for later revision.

Gross fee income should be inserted here, in whole pounds




Enter the %’s for the areas of practice under the
GFI column and other details of work that you
have undertaken

Once the information has been entered
select Save and Continue

Dashbcard & Civorviow 7 Janene Freycan owai

R al Form -
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2_ Enber Rerewal Fam
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Stage 3 — Submit the Renewal Form

Renewal Form -

@ @ 7] : G

Cortact Details Enter Farm Subrnit Form Select Cover Make Payrsnt

3. Bubmit Renewal Form

Renewal Form Surnmary

1. Grross fesa received in the last calendar year (excluding VAT). £10,000
Area of Practice % GH % Crown

G 100 o

Percentage of total fees which is derived from Intemational Practice 0%

4. Please select f you would like an Application Form for Foreign Cover to be sent to you but refer to the Explanatory Notes

as this has changed. We will not be issuing Renewal Forms,

4. IF you undertake Public Access work please indicate the percentage of fees derived from this work in the last calendar year 0%
8, Ifyou undertake Licensed Access work (Direct Professional Access and/or BarDIRECT) please indicate the percentage of 0%
fees derived fromthis work in the st calendar year

7., If you exercise a right to conduct [itigation granted by the BSB, please indicate the percentage of fees derived from this 0%
work in the last calendar year,

Click 'Save and Continus' to submit the Renswal Form and procesd to the next step {(Select Cover). Print this pags for your records. [ ——

This will provide a summary page of the
information that has been submitted.




Stage 3 — Sign the declaration of renewal

Declaration b 3

| apply to renew my insurance with Bar Mutual Indemnity Fund Limited. |
declare that the inforrmation contained in this form is correct to the best
of my knowledge and belief. | have notified the Managers, or will notify
the Managers, of any claims made against me or any intiration received
from any person of any intention to make a claim against-me

Once the information is submitted it cannot be changed.

Do you want to continue?

Once they click on save and continue, your
member will complete the declaration online
by clicking yes.




Stage 4 — Select the level of cover

Dis anans Koy

Renewal Form - .

@ o @ 4] 3

Gaontact Detais Entar Form Submit Form Selsct Caver ake Paymant

4. Selact Cover

Based on your income and areas of practice declared on your renewal form your cover and premiurm are:
Premium of £155, Limit of Cover £500,000

Stage 4 will provide the premium payable together
with the automatic level of cover provided

»

L
You are encouraged to consider purchazing cover above your basic level.
Bar Mutual provides eoveron & "claims made” basia. Cover will respond fo relevant claims that are first made against the insured during the perod of insumnce or which are
deemed to have been 8o made by reference 1o a notification of a cireumsatance. | will not reapond by reference 1o the date of the alleged incident giving rise 1o the claim. . .
Sl Gt If you wish to select higher cover, you may do so

’ . | here by select the level of cover from the drop
I 7>
If you would like higher cover, please select Selact.. down bOX
Pramium Payable:
N N e ——— The final premium and level of cover will be
Total £500,000 £155 » )
shown here in red
Additional Caver:
If you want to take cover above above that provided by Bar Mutual (j&: above £2.5m) please indicate to which brokerz you would like us to forward your details to . .
If your automatic level of cover is £2.5m or you
TLO 020 7183 4825 -

If you have selected addditional cover then you authorize Bar Mutual to release to the broker(s) indicated details of your fee income, areas of practice and claims history,
zolely to enable ther to obtain quotations from underwtiters on your behalf,

Please review cover and premium and click 'Save and Continue' to eonfirm:

have selected £2.5m level of cover, you may tick
this box for us to send your details to TLO for
additional higher level of cover.

Press save and continue after you have
checked the premium and level of cover.




Stage 4- Confirm the details of cover

Confirmation

You have selected cover of £500,000 at prerium of £185,

Do you wish to continue at this level?




Stage 5 — Payment page

Contact Details

5. Make Payment

Premium Payable:

Enter Form

Subrmit Form

Select Cover

)

Make Payment

Tatal
Click here to vi print your debit note.

Payment Method:

Please select payment method:

Debit Card
Credit Card
Bank Tranafer

. Charnber to arange

Click here to view the refund policy.

£155

ind Continue

You may download your debit note here
if you wish, otherwise it will show on your
documents tab

Select method of payment. If card is
selected, it will take you to the worldpay
site to continue payment by card, then
once completed please click on “Return
to Bar Mutual”

Select bank transfer or Chambers to
arrange payment and click save and
continue




Renewal Complete

Once the payment method has been selected, you will be taken back to your home page where you will be able to see your renewal for this year, obtain your
documents and see your declarations by ticking on the relevant tabs.

If you have selected to pay by Bank transfer or Chambers to Pay — you will see the following screen until payment has been received for 2024

. 2,600,000 . 155 . 0 Click here to

Cover Limit: [2023] Chverstanding Premium Premiurn Paid ReneW
Payment Type Selected

Premiums Limit of Cover

Fik 3

2.5k 2.5 M

2k 2

m 1.5k o 1.5 M
oo 1M

500 500K

D = | =

2018 2020 2021 2022 2023 2024 20149 2020 2021 2022 2023 2024

- i -



If you have paid by card and it has been approved, then you will see the following screen on your dashboard- - the new policy details, premium paid and that
you have renewed:

. 500,000 : O ¢ 155 Renewed

Cover Limit [2024] Cherstanding Premium Premium Paid Renewed
Premiums Limit of Cover
400 600 k

GEF
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300
400k
& 200 300 k

12

200 k

100
100 k
0 0

2018 20z0 2027 022 2023 2024 20148 2020 2021 202z 20235 2024




