
Name of Stand:  ………………………………………………………………………………………………………………..

Name of insurer:  ………………………………………………………………………………………………………………..

Level of cover:  ………………………………………………………………………………………………………………..

Insurer's contact number:  ……………………………………………………………………………………………………

Policy number:  ………………………………………………………………………………………………………………..

Date of Expiry:  ………………………………………………………………………………………………………………..

If you do not have any employees and therefore do not require Employer's Liability Cover, 

please check here 

Please ensure that you notify Chatsworth Country Fair of any changes to your policy/insurer

and remember to supply updated details when this policy expires.

Trade Stand/Company:

Signed:

Print name:

Date:

Contact details:  Unit 1, Bayfield Brecks, Walls Lane, Bayfield, Holt, 

Norfolk, NR25 7DZ.  01263 713066 or countryfair@chatsworth.org

Public Liability & Employer's Liability Cover 

OF THE COVER NOTE(s) , AT THE TIME OF BOOKING.  

THIS FORM MUST BE COMPLETED AND RETURNED, WITH A COPY 

Chatsworth Country Fair 2023


