
 
 
 
 

No Claims Declaration for Professional Liability Retroactive Cover  
 

1. Name Insured  

 

 

 

 

 

 

2. Policy Number  

 

 
 
I/We declare that having made full enquiry I/We are not aware of any matter or circumstance past or present which 
could give rise to a claim other than matters which have already been notified to Insurers.   
 
 

Signature of Principal/Vice Principal  
 
 

 
 
 

Print Name  
 
 

 
 
 

For and of Behalf of  
 
 

 
 
 

Date  
 
 

 
 
 
 
 
 
 
 
 
 

 

  
 


