
 
 
 
 
 
 
 
 
 
 FILM INSURANCE QUOTATION    
     
NAME OF APPLICANT :    
ADDRESS :    
EMAIL :    
TELEPHONE :    
     
FILM TITLE :    
TYPE OF FILM :    
SUMMARISE STORY LINE :    
     
     
     
FILMING LOCATIONS :    
BUDGET : $    
PRE-PROD. DATES :    
PRODUCTION DATES :    
POST PROD. DATES :    
     
INSURANCES REQUIRED 
:     
    - FPI (CAST) : $    
    : NUMBER OF PERSONS TO BE INSURED    
    - NEG.RISKS : $    
    - EQUIPMENT : $     
    - PUBLIC LIABILITY : $    
    - EXTRA EXPENSES : $    
    - MONEY : $    
    - ERRORS & 
OMISSIONS : $    
     
ANY PREVIOUS CLAIMS ?     
ANY INSURANCES DECLINED IN THE PAST ?    
ANY MORE INFORMATION YOU SHOULD TELL US ?    
     

 

mc
Invoice


