Company Name

Address

Postcode

Telephone/Fax
E-Mail Address

Key Personnel

e

LIM

CONDITIONAL FEE SCHEME PROPOSAL

Tel :

Fax :

Name

Position

Previous Position/Responsibilities/Company

Staff Numbers

Computer Systems Used

Company Background

Current and Projected Numbers

Current

Next 12 Months

RTA

Slip and Trip

Accidents at work

Other (Please detail)




7. Where do you obtain your business from?
8. Paid or Outstanding Claims in past 5 years (include failed cases)
Date Details Amount
9. What is your success rate based on all Personal Injury cases accepted by your
firm? o
o
10. Are you Currently Insured for Products Proposed? If so Please Provide Details.
11. Do you have a funding arrangement for payment of disbursements? If so please
provide details.
12. Limit of Indemnity required. £
13. Will Scheme be Mandatory to all cases Yes No
that fit our parameters.
14. What is your vetting procedure for acceptance of cases?
Name Signed :
Position : Dated

Please provide or attach any other relevant information.
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