
BISHOP WILTON 
SHOW AND CRAFT FAIR 

121st Show: Saturday 20th July 2019 
www.bishopwiltonshow.com 

REGISTERED CHARITY NUMBER: 1178613 

CRAFT STALLS 
PUBLIC LIABILITY INSURANCE FORM 

Our insurers require that you give us details of your insurance company and the amount of cover you have. 

Please complete using BLOCK CAPITALS - copy this page if more space is required. 

Company Name: ................................................................................................................................................... 

Address: ............................................................................................................................................................... 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

Name of your insurance company: ...................................................................................................................... 

Address of your insurance company: ................................................................................................................... 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

Amount of cover: ................................................................................................................................................. 

Certificate/Policy number: ................................................................................................................................... 

Please provide a copy of your current insurance certificate. 
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