
Business Interruption Insurance Renewal Form

Business Name 

Policy Number 

Contact Person 

Email Address 

Phone Number 

Business Address 

Current Policy Expiry Date 

Requested Renewal Start Date 

Estimated Annual Turnover 

Estimated Gross Profit 

Period of Indemnity (months) 

Have you made any claims in the last 12 months? 

If yes, please provide details 

Additional Information 
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