
Hospitality 
Liability 



 







HOSPITA LIT Y L IAB IL ITY  G OLF C LUBS  RENEWAL DEC LARATION  
V1120 

https://www.penunderwriting.com.au/important-information/
https://www.penunderwriting.com.au/important-information/


 





HOSPITA LIT Y L IAB IL ITY  G OLF C LUBS  RENEWAL DEC LARATION  
V1120 



NSW VIC QLD SA WA 

% % % % 
-- -- -- -- --

Please provide details of members, split as follows: 

Playing Members 

3. Contractors 

Non-Playing Members 

TAS NT ACT Other 

% % % % % 
-- -- -- --

Junior Members Total Members 

Do you use contractors or sub-contractors?

If Yes,

□ Yes D No

(a) Please advise activities: .

(b) Annual Cost:$ ............................... . 

(c) Do they hold their own insurance and provide written confirmation? □ Yes D No

4. Claims History 

(a) Have any events occurred that may give rise to a claim that has not been advised to Pen

Underwriting? D Yes D No 

If Yes, please provide details: .

(b) Was this liability cover insured with an underwriter other than Pen Underwriting during the

last 5 years? D Yes D No 

If Yes, please provide details of updated claims experience for this preceding period on Insurer 

letterhead. 
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