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APPLICATION FORM

Please return this form to: holly@recruitit.co.nz
	Full name:
	     

	Are you a:
	 FORMCHECKBOX 
  Sole Trader       FORMCHECKBOX 
  Limited Company – Company Name:       

	COMPLETE THIS SECTION TO APPLY FOR ANNUAL CONTRACTOR INSURANCE

	Contracting status:
	I confirm that I am a candidate of Recruit IT:  FORMCHECKBOX 


	Insurance start date:
	       Policy has an annual renewal date of 1 May and cover will be pro rated to this date. If cover is taken within six months of the current renewal date, then cover will be extended to the next years renewal date and premium pro rated accordingly

	Revenue:
	Please advise which best represents your annual income

 FORMCHECKBOX 
  Under $250,000 
   FORMCHECKBOX 
  $250,001 - $500,000 
      FORMCHECKBOX 
  $500,000+

	Cover you are applying for:
	 FORMCHECKBOX 
  1,000,000 Option $599+GST Annually
 FORMCHECKBOX 
  $2,000,000 Option $809+GST Annually

Programme includes the option limit for Professional Indemnity, Public Liability and $500,000 Statutory Liability

	COMPLETE THIS SECTION TO APPLY FOR PAY AS YOU GO INSURANCE

	Contracting status:
	I confirm that I am contracting to Recruit IT   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Contract start date is:
	      

	Programme cover:
	$1,000,000 Professional Indemnity, $1,000,000 Public Liability and $500,000 Statutory Liability   -     $75 + GST/month

	APPLICABLE TO ALL  SECTIONS

	How would you describe what you do?
	a) Defence Systems?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	
	b) Medical Systems? Defined as technology products or services involved in the delivery of clinical medical care.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	
	c) Financial Inst Systems? Defined as technology products or services used in the banking sector.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	
	d) Network Security Systems?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	
	If you have answered “Yes” to (a)-(d) then please answer questions 1-4 below: 

	What is your involvement?
	1) What are you doing exactly?     

	
	2) Who are you doing it for?     

	
	3) What is the purpose of what you’re developing, designing, manufacturing, distributing or selling?     

	
	4) Who will be the end user of this?     

	Do you conduct work outside of New Zealand?
	If you have answered “yes” to this question please list the countries you conduct  work in including the amount of time spent in each country during the course of the year:     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	During the past ten years has any claim been made against you or are you aware of any claims or circumstances which may result in a claim being made against you?
	If you have answered “yes” to this question please supply details of the claim or circumstance:     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Have you ever had any dispute with a client who has refused to pay your fees?
	If you have answered “yes” to this question please supply details of the claim or circumstance:     
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If you have answered “yes” to any of these questions, approval must be sought from the Underwriter prior to confirming cover

	I declare that the information I have provided in this application is correct, truthful and complete; and that this application will form the basis of the contract between me and the Insurer:   FORMCHECKBOX 
  I accept    By clicking the “I accept” button for this online application form, you agree that you have effectively “signed” your approval of the information disclosed and the use of the “I accept” button is as reliable and appropriate, given the purpose and circumstances for which a signature is required.

	Full Name
	     
	

	Dated
	     
	


ITContractorCare


A comprehensive insurance programme for Contractors








