LADBROOK

Specialist Advisers to the Voluntary Sector


VOLUNTARY SECTOR SICK PAY SCHEME ENQUIRY

1)  Name of Organisation: 










2)  Address of Organisation: 














































3)  Occupation or activities of organisation: 












































4)  Current total salaries - split between: 
    

a)  Manual employees: 







  
  
b)  Non-Manual Employees: 








5)  Do you wish to insure all employees?



YES/NO

6)  If answered No to question 5, then please specify names and salaries of employees to      

     be insured: 



































7)  Level of benefit required i.e. weekly benefit payable in event of accident and/or 

sickness.  For example, £100 per week or £200 per week etc or % of salary: 



























8)  Indicate deferred period required i.e. benefit will not be payable for the first: 

a) 7 days of disability

b) 14 days of disability

c) 28 days of disability

9)  Maximum period payable:  

a) 6 months 
OR

b)  12 months

N.B.    STRESS RELATED ILLNESSES AND PRE-EXISTING PHYSICAL DEFECTS OR  

           INFIRMITIES ARE EXCLUDED FROM THE COVER PROVIDED. 
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