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	INSURED:

	BROKER:     

	PERIOD OF INSURANCE
	POLICY NUMBER

	
	CL     


Renewal of your policy is invited  as per the attached Renewal Schedule, provided:
1.Your estimated number of vehicles for the forthcoming policy year are within 2 of the original number given for the
   expiring year; or
   Your gross freight earnings, or sendings/turnover  for the forthcoming policy year are within 10% of the original estimate
    given for the expiring year; and

2.No further claims occur prior to the policy expiry date.
Please complete the section/s below, relevant to your policy’s premium adjustment option, and return this form tous.

Important:  Stamp Duty and Fire Services Levy legisation requires that we calculate stamp duty based on the origin of a transit.  If you have depots in more than one State, indicate below the States and proportion of  your vehicles or gross freight earnings or sendings/turnover applicable to each State.

OPTION 1: Number of Vehicle (s)

	NUMBER OF POWERED VEHICLES
	ACTUAL

 (EXPIRING YEAR)
	ESTIMATED

(COMING YEAR)
	Number in each State

	
	
	
	     


OPTION 2: Gross Freight Earnings  
	GROSS FREIGHT EARNINGS
	ACTUAL
 (EXPIRING YEAR)
	ESTIMATED
 (COMING YEAR)
	Percentage split by State based on the depot each transit originated from.e.g. ACT 10% Qld 90%

	Dry Goods - General Cargo
	$
	$
	

	Wet Goods - Refrigerated
	$
	$
	

	Other (Please specify)


	$
	$
	


and/or OPTION 3: Sendings/Turnover for carriage of your Own Goods .

	SENDINGS/TURNOVER

 (Own Goods)
	ACTUAL 

(EXPIRING YEAR)
	ESTIMATED

 (COMING YEAR)
	Percentage split by State based on the depot each transit originated from. .e.g. ACT 10% Qld 90%

	Dry Goods - General Cargo
	$
	$
	

	Wet Goods - Refrigerated
	$
	$
	

	Other (Please specify)


	$
	$
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I/We declare that the figures stated above are in accordance with the BASIS of valuation in the policy conditions and are true and correct.  We understand that these figures may be subject to an audit undertaken by an independent firm of accountants appointed by Transcorp Underwriting Agency Pty Ltd.

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






