NO CLAIMS and/or CIRCUMSTANCES and/or MATERIAL CHANGES DECLARATION

I/We confirm that after full enquiry I/We are not aware of any claim(s) and/or circumstance(s) which has or may result in a claim being made against us or any material changes having taken place at date of inception ………………………...
NAME OF INSURED/PROPOSER: 
SIGNED:



……………………………….

DATED:



……………………………….

