
Agent: Agency No: Contact:

Fax No: Tel No: Date: 

Client Name: Client Postcode:

Address:    

Home Owner:  Marital Status:

Local Licensing Office:  Date Badge Obtained:

DOB: Years Trading: Years Driving Licence Held: 

Claims (Please provide full details of all incidents and drivers including full costs within the last three years): 

Convictions (Please specify per driver):

Present Insurers: Target Premium:  Deadline:

TFP Taxi, Minibus & MPV – Quotation Request
Tel: 029 20 30 10 30  
Fax: 029 20 30 10 40

HELD          ATTACKING          SUB AGENT INTRODUCTION

(Please complete in all cases)

TFP/QR-T/9213/10.07Authorised and Regulated by the Financial Services Authority

Additional Driver Details

Name (Spouse SD&P only): 

Years Driving Licence Held: Date Badge Obtained: 

DOB: 

Name: 

Years Driving Licence Held: Date Badge Obtained: 

DOB: 

Name: 

Years Driving Licence Held: Date Badge Obtained: 

DOB: 

Vehicle Details

Make: 

Passenger Seats: 

Registration No: 

Use:

Do you carry out any stage carriage work: 

Are all seats forward facing: 

Does the vehicle have a PSV Operators licence:

Do all drivers who will drive this vehicle have a PCV licence: 

Year: 

Taxi NCB:

Are all seats fitted with seat belts: 

Driving Restrictions:  Cover:  Excess:  

Private Car NCB: 

Value: 

Model: 

CC: 

Please complete for Minibuses of 9 passenger seats or more

 


