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PROFESSIONAL INDEMNITY 
 (ACCOUNTANTS – AUDITORS) 

 

1. Name(s) of Firm(s): 
  

 

  
2. Address (or Addresses): 
  

 
Τel:                                              Fax:                                                     I.D NO: 

  
3. a) When was the Firm(s) established? 
  

 
b) During the past six years has the name of the Firm(s) been 
 changed or has any amalgamation or take-over taken place? 
 (If so please give full details) 
 
 
 

  
4. Please state names of the Partners of the Firm(s) named in Question 1. 
  
   

NAME 
 

 
QUALIFICATIONS 

 
DATE OBTAINED 

 1.    

 2.    

 3.    

 4.    

   
5. Please state numbers of: 

 a) Partners  a)......................... 

 b) Qualified Assistants and Consultants b)......................... 

 c) All other staff (excluding Administrative Personnel) c)......................... 

 d) Total d).........................  

     

6. Is cover required for any Partner for his liability prior to joining the above  

 Firm(s)?         YES/NO 

 If so, please advise:- 

 a) Name of Partner(s) ..........................................................................................…………………………………….. 

 b) Name of previous Firm(s).................................................................................……………………………………… 

c) Date upon which he/they left the previous Firm(s)..........................................…………………………………….. 

 
7. TOTAL INDEMNITY REQUIRED: €  each and every claim                              
  € in the aggregate 
 
8. Please state: 

 a) Total gross fees for each of the last five Financial Years 
 b) Largest total fee from any one Client or Group 

    (a)   (b) 

 2017  €......................         €........................ 

 2018  €......................         €........................ 
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 2019  €......................         €........................ 

 2020  €......................         €........................ 

 2021  €......................         €........................ 

 
9. DIVISION OF GROSS FEES (as an approximate percentage of total) for last financial year: 
 
 a) Audit, Accountancy and Company Tax 
 
  1) Quoted Companies.............................................................  % 
 
  2) Unquoted Companies..........................................................  % 
 
  3) Others (including farmers, Small Traders etc.).....................  % 
 
 b) Taxation only..................................................................................  % 
 
 c) Management Consultancy...............................................................  % 
 
 d) Consultancy only............................................................................  % 
 
 e) Secretarial and Share Registration.................................................  % 
 
 f) Executorship and Trusteeship........................................................  % 
 
 g) Insolvencies, Liquidations and Receiverships................................  % 
 
 h) Insurance, Building Society and Stock Exchange Commissions...  % 
 
 i) Directorships...................................................................................  % 
 
 j) Any others - please give full details................................................  % 
 
10. FIDELITY COVERAGE 
 
 a) Has the Firm(s) sustained any loss through fraud or dishonesty  YES/NO 
 
 b) Does the Firm(s) know of any fraud or dishonesty at any time  
  of any past or present Partner, Director or Employee?   YES/NO 
 

If the answer to either (a) or (b) is YES, please give details and state the  precautions taken 
to prevent a recurrence. 

 
 c) Does the Firm(s) always require satisfactory references when  
  engaging senior employees?      YES/NO 
 
 d) Is any employee allowed to sign cheques on his signature alone?  YES/NO 
 
 

e) How often are the entries in your cash books checked with the Bank Statements by a Partner or 
Senior member of your staff other than the Head Cashier and/or Chief Book-Keeper? 

 …………………………………………………………………………………………………….. 
 
11. Has any insurance of this nature made on behalf of the Firm(s) or their  
 predecessors in business or any of the present Partners ever been 
 cancelled or renewal refused?       YES/NO 
 
 If YES, please give full particulars. 
 
12. Please state: 
 
 a) Current Insurers ....................................................................................... 
 
 b) Policy limits .............................................................................................. 
 
 c) Expiry date ..............................................................................................  
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13. To the best of your knowledge and belief, have any claims ever been  
 made against the Firm(s) or their predecessors in business or any of 
  the present or former Partners?       YES/NO 
  
 If YES, please give full particulars. 
 
 (It is important that a full answer is given to this question, i.e. year, amount and brief details of nature of 

claim(s).) 
 
14. Are any of the Partners, AFTER ENQUIRY, aware of any CIRCUMSTANCES which may 
 give rise to a claim against the Firm(s) or their predecessors in business or any of the 
 present or former Partners?       YES/NO 
 
 If YES, please give full particulars. 
 
 (We must remind you that it is imperative to answer this question correctly: 
 FAILURE TO DO SO COULD WELL PREJUDICE YOUR RIGHTS, if subsequently a claim should arise). 
 
15. The insurance will provide cover for the conduct of the professional of accountants, including personal 

appointments normally undertaken by accountants provided fees, is any, form part of the income of the 
Firm. 

 
 Is there any business that you conduct or appointment that you hold which is not 
 normal to the profession of an accountant and for which cover is required  YES/NO 
 
 If YES, please give full particulars. 
 

--------------------------------------------------------------------------------------------------------------------------- 
 

 
I/WE HEREBY DECLARE THAT THE STATEMENTS AND PARTICULARS CONTAINED IN THIS 
PROPOSAL ARE TRUE AND THAT I/WE HAVE NOT SUPPRESSED OR MIS-STATED ANY  
MATERIAL FACTS AND I/WE AGREE THAT THIS PROPOSAL FORM SHALL BE THE BASIS OF 
THE CONTRACT WITH THE UNDERWRITERS. 
 
DATE FROM: ..………………………..            TO:……………………………. 
 
RETROACTIVE DATE: ………………………………….. 
 
DATE: .............................................................................................…………………………………….. 
 
SIGNED BY SENIOR PARTNER: ..................................................……………………………………… 
 
 

IMPORTANT NOTICE CONCERNING DISCLOSURE 
 
It is your duty to disclose all materials facts to Underwriters.  A material fact is one that is likely to 
 influence  an underwriter's judgement and acceptance of your proposal.  If your proposal is a 
 renewal, it would also include any change in facts previously advised to Underwriters.  If you are 
 in any doubt about facts considered material, disclose them. 
 
FAILURE TO DISCLOSE could prejudice your rights to recover in the event of a claim or allow 
Underwriters to void the Policy. 
 


