BAR M UTUAL Bar Mutual Indemnity Fund Limited

90 Fenchurch Street
London EC3M 4ST

T +44 (0)20 7621 0405
info@barmutual.co.uk
www.barmutual.co.uk

Name: Membership No.:
Parental Leave Date:

Chambersll Name and address:

Home Address for correspondence:
Personal email address:

Mobile Number:

| confirm that | will continue to hold a self-employed/dual capacity practising
certificate whilst | am on parental leave and will therefore need to remain insured
for the duration of this period.

| shall renew my policy in the forthcoming year and will notify the Managers when |
have renewed so that my premium may be adjusted accordingly.

Please return your completed form to [The Managersl at the above address
or by email to info@barmutual.co.uk

Signed:
Dated:
Bar Mutual Indemnity Fund Limited. Registered in England No.2182018. Registered office as above.
%Al\ﬁ A’vllIL/JA\TGUEADL Authorised by the Prudential Regulation Authority and regulated by the
Financial Conduct Authority and Prudential Regulation Authority.
BY THOMAS Managers: Thomas Miller Professional Indemnity Ltd .

MILLER Registered in England No.2183269. Registered office as above.
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