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3. Business Operation Details 

Public and Products Liability:-,, ......................................................................................................................... any one occurrence 

Please provide a full description of Proposer's business activity: ............................................................................................. . 

Please provide your annual turnover, split as follows: 

This Financial Year 
Next Financial Year 

Bar Sales $ 

Food Service $ 

Gaming $ 

Membership $ 

Green Fees $ 

Other $ 

Total $ 

Please provide turnover as a percentage split by state: 

NSW 

% 
--

4. Members

VIC 

% 
--

OLD SA 

% % 
-- --

Please provide details of members split as follows:

Playing Members 

Non Playing 

Junior Members 

Total Members 

5. Third Party Agreements 

WA 

--

Have you made any agreements under which you have:

TAS 

% % 
--

(a) Accepted liability which would not normally be your responsibility?

(b) Given away your legal rights of recovery from other parties?

If Yes, please provide details: 

(estimated) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

NT ACT 

% 
-- --

% 

Other 

% 
--

D Yes D No 

D Yes D No 

Do you engage any contractors? D Yes D No 

Annual Cost:$ ................................................................................................................................................................................................ . 
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Are they required to have Public and Products Liability insurance? □ Yes D No

What steps do you take to ensure that contractors have valid insurances in place? 

6. Claims History 

In the last 5 years, have you sustained loss or damage (insured or not) of a type against which insurance is now

being sought?

If Yes, please provide details 

Name of Claimant Particulars 
Date of 

Insurer 
claim 

$ Value of 
claim 

$ 

$ 

$ 

$ 

$ 
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- 

- 

- 

- 

- 

- 

- 

- 

-

- 
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