
 
 
St Martins House 
17a High Street 
Ruislip, Middx. 
HA4 7AU 
T:  01895 632221 
F:  01895 632231 
E : info@wendyfairmarkets.com 
I : www.wendyfairmarkets.com 

 
 
Thank you for your enquiry about Public and Products Liability Insurance, the cost is only £52 
per year for Public and Products Liability, indemnity £5,000,000, which includes our 
administration charge of £5.00.  You can also add Employers Liability, see details below. 
 
Public Liability Insurance covers legal liability to the Public for personal injury or damage to property up to £5 
million.  
Products Liability Insurance covers your liability should your products cause injury, harm or damage to a 
third party or their property. 
Employers Liability insurance covers legal liability for claims made against you by employees at work.  It is 
required by law if you pay anyone to work on your stall, up to £10 million cover. 
 
This insurance covers market traders working on markets in the United Kingdom as long as they are resident 
in the UK.  The Insurance will cover Markets in Europe and Southern Ireland.  
Please complete the form as fully as possible and return it to Wendy Fair with payment, the Certificate will be 
sent by post from the insurance broker.  
If you require the insurance quickly please fax the form back with the appropriate payment method. 
 
 
Payments accepted: Postal Order, Cheque, Credit/Debit Card  

 A total charge of £2.50 is made for payments by credit or debit card 
 
Public and Products Liability cover      cost £52       Yes / No 
Credit/Debit Card Postal Order or Cheque    (requirement is 2 Cheques – read below) 
 
Made payable to ‘Wendy Fair Markets’ for the administration charge of £5.00 and  
a second cheque made payable to ‘Hayes Parsons Ltd’ for the £47.00 premium.  
 
Public, Products and Employers Liability cover  cost £77    Yes / No                 
Credit/Debit Card Postal Order or Cheque    (requirement is 2 Cheques – read below)           
                                                               
Made payable to ‘Wendy Fair Markets’ for the administration charge of £5.00 and  
a second cheque made payable to ‘Hayes Parsons Ltd’ for the £72.00 premium.  
 

IF YOU ARE PAYING BY CREDIT CARD PLEASE FILL IN THE DETAILS BELOW 
 
Card Holders Name …………….……………..………...……….. Signature .………………………………………………………. 
 
Cardholders Address    ……………..…………………………………..…………….…..…………………………………………………… 
 
……………………………………………………….………………….…………………....………Postcode…………………………… 
 
Credit Card/ Debit card A total charge of £2.50 is made for payments by credit or debit card.   
 
 
 

                  

 
PLEASE ENTER YOUR SECURITY CODE IN THE BOX PROVIDED                              THESE ARE THE 3 DIGITS ON THE BACK OF YOUR CARD 

 
 
 
 
Expiry Date        /       Maestro Issue Number           Delta Issue Date           /         / Valid From …../……. 4-Mar-10 
 

Sec. Nos. 
 
………….. 
 



INSURANCE APPLICATION FORM 
 

 Cover required Public and Products Liability cover      Yes / No 
 Cover required Public, Products and Employers Liability cover     Yes / No 
                
BLOCK CAPITALS PLEASE  
PROPOSED NAME FOR CERTIFICATE: Mr/Miss/Mrs................................................................................ 
  
NAMED BUSINESS PARTNER: .................................................................................................... 
  
ADDRESS: .................................................................................................... 
  
 .................................................................................................... 
  
POSTCODE: .................................................................................................... 
  
EMAIL ADDRESS ...................................................................................................... 
  
TRADE NAME IF ANY: ..................................................................................................... 
  
MAIN MARKETS WORKED: ..................................................................................................... 
  
COMMODITIES/GOODS SOLD: ..................................................................................................... 
  
TELEPHONE NUMBER: ..................................................................................................... 
  
MOBILE NUMBER: ..................................................................................................... 

(ALL OF THESE QUESTIONS MUST BE COMPLETED) 
 Have you had any third party liability claims within the last five years?      □ YES □ NO 
 Have you had insurance declined, cancelled, refused renewal or subject to special terms?    □ YES □ NO 
 Have you been convicted or charged with a criminal offence or been declared bankrupt or insolvent?     □ YES □ NO 
 
 IF YES TO ANY OF THE ABOVE, PLEASE GIVE DETAILS ……………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 
 SIGNATURE:………………………………………………………………………………… 
 

 
DATE: ……………………………………………………………… 
 

  
 SIGNATURE FOR BUSINESS PARTNER: ……………………………………… 

 
DATE: ……………………………………………………………… 

 
 FOR OFFICIAL USE ONLY 
 REFERENCE NO: ……………………………………………………………… 
 DATE APPLIED: ……………………………………………………………….. 
 DATE APPROVED: ……………………………………………………………. 
 RENEWAL DATE: ……………………………………………………………… 
 AMOUNT RECEIVED: …………………………………………………………. 
 
Fold    COMBINED MARKET TRADERS INSURANCE ASSOCIATION        Fold 
 <<<                             >>>> 
 Here              Here 
 

Please fold paper and place this address in the window of envelope. 
Using the freepost address can take up to 5 days. 

 
 

 
 
 
Send to: WENDY FAIR MARKETS LTD  
  FREEPOST (SCE 13464)   NO STAMP REQUIRED 
  RUISLIP 
  HA4 7BR 

 


