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Due Date: 

Please read the Important Notes accompanying this proposal form, which will assist you in providing the 
necessary information. 

I have read and understood the statement below 
by ticking the box above



excluding 

including 

         

Law Practice Name Year of Succession 

It is important that you do not leave the boxes above blank. If your Gross Fee Income is nil, please enter "0" in
the $ boxes.

1. Staff Details

2. In which state or territory is your primary professional indemnity insurance arranged?

3. In which state or territory is your law practice's principal place of practice?

4. Does your law practice have a prior practice? (please see Note 1)

5. What is the Gross Fee Income for your law practice for the following years? (please see Note 2)
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100 

100 

(outside Australia)

outside Australia

outside Australia

by location of your office/s 

% 

% 

% 

% 

% 

% 

% 

% 

OUTSIDE AUSTRALIA: 

% 

% 

% 

% 

% 

% 

TOTAL % 

Australian Law % Non-Australian Law % TOTAL % 

6. Your Australian Office Locations

7. Your Overseas Office Locations

8. Gross Fee Income by Office Location (please see Note 3)
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100 

% % 

% % 

TOTAL % 

If you answered YES, please attach your current certificate to this application.

8. Gross Fee Income by Office Location (please see Note 3) Continued.

10. Risk Management Certification – ISO 9001 (please see Note 5)

9. Gross Fee Income by Area of Law (please see Note 4)
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10. Risk Management Certification – ISO 9001 (please see Note 5)

does not 

% 

If you answered YES, please provide details, and attach a current copy of your professional indemnity insurance 
provider’s claims experience. 

13. Claims History (please see Note 6)

11. Does your law practice have any representation in the USA or Canada?

12. Has your law practice had any claims or notifications in the USA or Canada?
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ANY 
NOT 

ANY

NOT 

Law Practice Name Claimant Name Brief summary of alleged act or omission Date 

13. Claims History (please see Note 6) Continued.
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Income
Tax Assessment Act 1997 

Duties Act 1997 

Duties Act 1997 

www.revenue.nsw.gov.au/taxes/insurance

NSW INSURANCE STAMP DUTY EXEMPTION 

SMALL BUSINESS DECLARATION 
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Why and how we collect your personal information 

When we disclose your personal information 

Your consent 

Contact us 

PRIVACY STATEMENT 

https://www.lawcover.com.au
mailto:lawcover@lawcover.com.au
https://www.lawcover.com.au
mailto:lawcover@lawcover.com.au
https://www.lawcover.com.au
mailto:lawcover@lawcover.com.au


Sign here 

You must sign the declaration for your proposal form to be accepted by Lawcover 

current

Signature: Date: 
Day Month Year 

Name of Authorised Person: Position: 

Before you return your proposal form to Lawcover, please complete this checklist: 

DECLARATION 
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