
FORM A17: CERTIFICATE OF INSURANCE COVER  

 

 

Note to Tenderer:  

 
1. In the event of the tenderer being a joint venture / consortium the details of the individual 

members must also be provided.  
  
  
The tenderer shall provide the following details of this insurance cover: 
 
i) Name of Tenderer: ..........................................................................................................................  
 
ii) Period of Validity: ............................................................................................................................  
 
iii) Value of Insurance: 
 

▪ Professional Indemnity (for each and every case) 
 

Company: .............................................................................................................................  
 
Value: ....................................................................................................................................  

 
 

▪ General public liability 
 

Company: .............................................................................................................................  
 
Value: ....................................................................................................................................  

 
▪ Third party liability 

 
Company: .............................................................................................................................  
 
Value: ....................................................................................................................................  

 

 

 

 

 

Signed:………………………………..……Date:……………………………………..…………….. 

Name:……………………….……………Position………………………………………………. 

Tenderer:…………………………………………………………..…………………………………… 
 
 
 

 

 


