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PUBLIC LIABILITY INSURANCE 
Year [ For completion by FULS] 

 

 

Application/Renewal Form 

Yearly cover from 1 April  to 31 March ________________   

Half yearly cover from 1 April  to 30 September _________   

Half yearly cover from 1 October  to 31 March ___________   

 Please note that yearly cover can only be provided for the 12 months 
beginning 1 April . No retrospective cover can be given at any time.

Name of Society:____________________________  

Name of contact person: _______________________   

Address: 

Telephone No _______ Email:____________________ 

No of persons requiring cover: ___________ @ £0.80 each 
£ ___________  
(full year cover) 

o r  

No of persons requiring cover: ___________ @ £0.50 each 
£ ___________  
(half year cover) 

Please make cheques payable to: The Federation for Ulster Local Studies, 
and return the completed form, with cheque to: 

The Federation for Ulster Local Studies, 3 Greenlaw Park, Ballymagorry, 
Strabane BT82 0BH 


