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Please complete this form with as much information as possible and ensure all answers are accurate. If in doubt about the meanings of any of the questions please contact us. All information provided in this proposal will form part of any contract and may affect how we determine any claim on the policy or it may make the policy invalid.
For quotation purposes this form does not need to be signed by the client but before cover commences then a signed form by both the proposer and their solicitor may be required. 

Appointed Solicitors’ Details


	Firm Name
	     
	Fee Earner
	     

	
	
	
	

	Address
	     
	Reference
	     

	
	
	
	

	Postcode
	     
	Email Address
	     

	
	
	
	

	Telephone Number
	     
	Web Site Address
	     

	
	
	
	

	Fax Number
	     
	
	

	Counsel’s Name
	     
	Chambers
	     


Proposer Details


	Company Name
	     
	Email Address
	     

	
	
	Annual Turnover
	     

	Address
	     
	
	

	
	
	Business Description
	     

	Postcode
	     
	
	

	
	
	Approx. Number of Employees
	     

	Telephone Number
	     
	
	

	
	
	Legal Status of Business
	 FORMDROPDOWN 


	Telephone Number 2
	     
	
	

	Contact Name
	     
	VAT Number
	     

	Position
	     
	
	


Opponent’s Details


	Company Name
	     
	Business Description
	     

	
	
	Annual Turnover
	     

	Address
	     
	
	

	
	
	Last Accounts Attached
	 FORMDROPDOWN 


	Postcode
	     
	
	

	
	
	Approx. Number of Employees
	

	Telephone Number
	     
	
	

	
	
	Legal Status of Business
	 FORMDROPDOWN 


	Telephone Number 2
	     
	
	

	Contact Name
	     
	VAT Number
	     

	Position
	     
	Is the Opponent Insured for these proceedings
	 FORMDROPDOWN 


	
	
	
	

	Email Address
	     
	If Yes, Insurer Name
	     

	
	
	
	


Opponent’s representatives Details


	Solicitors Name
	     
	Reference
	     

	
	
	
	

	Address
	     
	Email Address
	     

	
	
	
	

	Postcode
	     
	Contact
	     

	
	
	
	

	Telephone Number
	     
	
	

	
	
	
	

	Counsel’s Name
	     
	Chambers
	     

	
	
	
	


Claim Details


	Please provide a brief but full statement of the nature of the disputes for which a quotation for insurance is required. Please state the value of the claim and counterclaim if one is expected

	     


Evidence


	Complexity of the Legal Issues
	
	
	
	

	
	
	
	
	
	

	Highly Complex
	 FORMCHECKBOX 

	Fairly Complex
	 FORMCHECKBOX 

	Straightforward
	 FORMCHECKBOX 


	
	
	
	
	
	



	Complexity of the Evidential Issues
	
	
	
	

	
	
	
	
	
	

	Highly Complex
	 FORMCHECKBOX 

	Fairly Complex
	 FORMCHECKBOX 

	Straightforward
	 FORMCHECKBOX 


	
	
	
	
	
	



	Type of Evidence Relied Upon
	
	
	
	

	
	
	
	
	
	

	Oral & Documentary 
	 FORMCHECKBOX 

	Oral 
	 FORMCHECKBOX 

	Documentary 
	 FORMCHECKBOX 


	
	
	
	
	
	



	Expert Evidence Required
	
	
	
	

	Please State What Expert Evidence is Required or Has Been Obtained

	     


Liability


	Liability
	
	
	
	

	
	
	
	
	
	

	Liability Admitted
	 FORMDROPDOWN 


	
	
	
	
	
	


Part 36 Offers


	Part 36 Offers / Payments
	
	
	
	

	
	
	
	
	
	

	Have any Part 36 Offers / Payment been made?
	 FORMDROPDOWN 

	If Yes Please Provide Details
	     

	
	
	
	
	
	


Prospects of Success


	Prospects of Success

	
	
	
	
	
	
	
	
	
	
	
	

	0% - 50%
	 FORMCHECKBOX 

	51% to 60%
	 FORMCHECKBOX 

	61% to 70%
	 FORMCHECKBOX 

	71% to 80%
	 FORMCHECKBOX 

	81% to 90%
	 FORMCHECKBOX 

	91% to 100%
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	

	Likely Success Fee

	1% to 25%
	 FORMCHECKBOX 

	25% to 50%
	 FORMCHECKBOX 

	51% to 75%
	 FORMCHECKBOX 

	75% to 100%
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	
	
	
	


Proceedings


	Proceedings Issued
	
	
	
	

	
	
	
	
	
	

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If No will you issue with the next 3 Months
	 FORMDROPDOWN 


	
	
	
	
	
	

	If Yes, date issued
	     
	Court
	     

	
	
	
	
	
	

	Fast Track
	 FORMCHECKBOX 

	Multi-track
	 FORMCHECKBOX 

	Total Damages Claimed
	     

	
	
	
	
	
	

	Has a Counter Claim Been Made or Is It Likely?
	 FORMDROPDOWN 

	
	
	Value of CounterClaim
	     


Estimated Costs


	
	Incurred To Date
	Estimated Up To And Including Trial

	Own Costs
	£     
	£     

	Counsel’s Fees
	£     
	£     

	Disbursements
	£     
	£     

	Court Fees
	£     
	£     

	
	
	

	TOTAL
	£     
	£     

	
	
	

	Opponent’s Solicitors Costs
	£     
	£     

	Opponent’s Counsels Fees
	£     
	£     

	Opponent’s Disbursements
	£     
	£     

	
	
	

	TOTAL
	£     
	£     

	
	
	

	
	
	
	
	
	

	Are Own Costs and Disbursements Recoverable from Opponent?
	 FORMDROPDOWN 

	
	
	

	
	
	
	


Required Cover


	Type Of Cover Required

	
	
	
	
	

	Opponent’s Costs & Disbursements Only
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	
	
	
	

	Opponent’s Costs & Disbursements & Own Disbursements
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	
	
	
	
	

	Opponent’s Costs & Disbursements & Own Costs & Disbursements
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	
	
	
	
	

	Own Disbursements Only
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 

	

	
	
	
	
	


Indemnity Level

	Level of Indemnity Required
	

	
	

	What Level of Indemnity is Required
	£     

	
	

	What Excess is required, if any
	£     

	
	

	If you require Top Up Insurance What Level of Indemnity is Required
	£     

	
	


Premium Information


	Premium Information



	
	
	
	
	
	

	Who will pay the premium?
	

	Client
	 FORMCHECKBOX 

	You
	 FORMCHECKBOX 

	Deferred policy required
	 FORMCHECKBOX 


	
	
	
	
	
	

	Are you acting under a CFA?
	 FORMDROPDOWN 

	If yes, date of CFA
	     


Additional Documentation


	Additional Information
	
	
	
	

	
	
	
	
	
	

	Counsel’s Advice/s Attached 
	 FORMCHECKBOX 

	Witness Statements Attached 
	 FORMCHECKBOX 

	Pleadings Attached
	 FORMCHECKBOX 


	
	
	
	
	
	

	Letter of Claim
	 FORMCHECKBOX 

	Correspondence
	 FORMCHECKBOX 

	Other Documents
	 FORMCHECKBOX 


	
	
	
	
	
	


Existing Legal Expenses Insurance


	Before The Event Legal Expenses Cover & Trade Union Membership

	
	
	
	
	
	

	Does the proposer have BTE LEI Cover or TU Membership or other cover? 
	 FORMDROPDOWN 


	If Yes Please Provide Reason for ATE Cover
	     


Additional Information


	Additional Information

	     



Data Protection Act

I/We understand that Law Link (ATE) Ltd may use any of the information I/we supply for the purposes of underwriting and administering a policy. Any of the information I/we supply may also be used for dealing with any claims on a policy or any other similar activity.

I/We agree that any information I/we supply to Law Link (ATE) Ltd may be sent to lawyers, medical agencies or other experts, any court, tribunal, loss adjusters or brokers or any Insurer for the purpose of seeking insurance, underwriting and administering a policy and any claim made upon any policy obtained.
I/We agree that I/we may be contacted from time to time by Law Link (ATE) Ltd and/or the underwriter of any policy for updates on this case.  

If you wish to see a copy of the information we hold on you then you can write to The Data Controller, Law Link (ATE) Ltd, DTE House, Hollins Lane, Bury BL9 8AT.
Declaration

I/We declare that the above information and statements are true to the best of my/our belief and I/we have not missed out any information or facts which are likely to affect a decision to provide cover. I/We have never been convicted of any offence involving fraud or dishonesty or any offence of a similar nature.

 FORMCHECKBOX 

I/We will make payment of the premium in full (inclusive of IPT) prior to the inception of the policy provided that an Insurer accepts this proposal and agrees to issue a policy, or 

 FORMCHECKBOX 

Provided that an Insurer accepts this proposal and issues a policy and agrees to defer the payment of the premium in full (inclusive of IPT) I/We hereby undertake to make payment of the premium in full (inclusive of IPT) within 14 days of the case having come to an end.

I/We agree that all information and statements in this proposal and any enclosures are and form part of the contract between me and any Insurer.

Signature of Appointed Solicitor


Name of Appointed Solicitor


Date

For quotation purposes this form does not need to be signed by the client but before cover commences then a signed form by both the proposed insured and their solicitor may be required. 

Declaration

I/We declare that the above information and statements are true to the best of my belief and I have not missed out any information or facts which are likely to affect a decision to provide cover. I have never been convicted of any offence involving fraud or dishonesty or any offence of a similar nature.

I/We agree to respond promptly to any requests for updates requested by Law Link (ATE) Ltd or any insurer that issues a policy and to cooperate fully with my/our appointed solicitors.


Signature of Proposed Insured

Name of Proposed Insured

Date






















DTE House, Hollins Lane, Hollins, Bury BL9 8AT


DX 711403   BURY 6


Tel. No.  0161 777 1102               Fax No. 0161 767 8805





























































































































www.lawlinkate.co.uk
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After The Event Legal Expenses Insurance


ATE Proposal Form (Commercial)




















Law Link (ATE) Ltd - Company Registration Number 04968571 Registered in England & Wales.
Our registered head office address is: DTE House, Hollins Lane, Hollins, Bury BL9 8AT
Law Link (ATE) Ltd is regulated by the Financial Services Authority
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