
Contact Name

Correspondence Address

Contact Telephone No.

Email Address

When to Call (Please tick)

Morning Lunchtime Afternoon 

Post Code of Property to Insure Building Sum Insured Contents Sum Insured

Type of Occupancy (Please tick)

Professionals
Students
DSS
Housing Association
Asylum Seekers
Holiday Home (Friends/Family Only)
Holiday Let
Unoccupied Residential
Unoccupied Commercial
Office
Shop/Other Commercial 

Please complete this form and fax it to the number
on the right.Alternatively, fill out the form online at
www.cliftonside.co.uk/quotationform.html.

Fax: 0117 974 5280

Cliftonside Quotation Request

This figure must represent
the full reinstatement costs
of the building.

This figure must represent the
full replacement costs of your
contents.

If ‘Shop/Other Commercial’ selected please
describe Trade or Business

How did you hear about us?


