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                                           PRIZE INDEMNITY INSURANCE APPLICATION (ENVELOPE DRAW) 

                                                 
  

  

Broker Name _________________________________e-mail address____________________________ 
Contact Person ______________________________________  
Street Address ______________________________________ 
City __________________________________ State _________________Post Code _______________ 
Phone # _______________________________ Fax # ________________________________________ 
SECTION 2 – APPLICANT INFORMATION 
Insured Name ______________________________________e-mail address ______________________ 
Contact Person ______________________________________  
Street Address ______________________________________ 
City __________________________________ State _________________Post Code_______________ 
Phone # ______________________ Fax # _________________________________________ 
SECTION 3 – CONTEST/EVENT INFORMATION 
Envelope Draw number of Envelopes ________________Number of  final Contestants______________ 
 
Name of Contest/Event 
____________________________________________________________________________________ 
 
Promotion Period From: ______________To: _____________  
  
Draw Date & Time _____________________________________________ 
 
Location of final Draw __________________________________ State__________ Post Code _______ 
 
Are Official Rules and/or Regulations for the Contest/Event available?                                    Yes/ No 
If “Yes”, please have them accompany the application 
 
Please provide details on how Participants are selected 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Prize Value $__________________ Cash/ Other: ___________________  
 
Please provide full details of how prize(s) will be won 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Has the Applicant had past experience holding contests/events of this kind?                            Yes/ No 
If “Yes”, please provide an explanation 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Has the Applicant previously had similar insurance declined or cancelled? Yes No If you checked “Yes”, 
please 
give name of the Insurer and the reason for denial/cancellation 
___________________________________________________________________________________ 
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Has the Applicant experienced any losses, within the past five years, under this or any similar type of event, 
whether insured or not?                                                                                                              Yes /No  
 
If you checked “Yes”, please give all available details regarding the loss______________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Please provide any further details on the contest/event regarding the loss 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
SECTION 4 – WARRANTIES 

This coverage applied for is subject to the warranties, terms, conditions, limitations, exclusions and 

endorsements of the Insurance Policy to be issued. 

SECTION 5 – DECLARATIONS 
By signing below, I acknowledge that I understand that coverage is subject to the warranties, terms, 
conditions, limitations and exclusions of the Insurance Policy to be issued in addition to the Underwriter’s 
approval. I understand that certain clauses contained in the Policy may limit or exclude coverage and that 
upon receipt of the Policy I should read it carefully. I declare that the information I have provided is complete 
and true to the best of my knowledge. I also understand that this application will form a part of the Insurance 
Policy and that any quote received is only valid for 30 days. 
If I am the Broker signing this application on behalf of the Applicant, I certify that I have read the above 
paragraph to the Applicant who has verified that they acknowledge and understand its contents. 
 
Date ________________________________________________ 
 
Signature ____________________________________________ 

 

Duty of Disclosure 

Before you enter into a contract of general or life insurance with an Underwriter you have a duty, under the Insurance Contracts Act. 1984, to disclose to 
the Underwriter every matter that you know, or could reasonably be expected to know, is relevant to the Underwriter’s decision whether to accept the risk 
of the insurance and, if so, on what terms. You have the same duty to disclose these matters to the Underwriter before you renew, extend vary or reinstate 
this contract of general insurance. Your duty, however does not require disclosure of any matter: 
 

� that diminishes the Underwriter’s risk 

� that is of common knowledge 

� that the Underwriter knows, or in the ordinary course of business, should know 

� as to which compliance with your duty of disclosure is waived by the Underwriter. 
 

Non-Disclosure 

If you fail to comply with your duty of disclosure the Underwriter may be entitled to reduce the liability under the contract in respect of a claim or may 
cancel the contract. If your non-disclosure is fraudulent, the Underwriter may also have the option of avoiding the contract from its beginning. 

 
 

 

 

 
 

 

 
 

OzPrize & Weather Insurance Specialists Pty Limited Corporate AR No. 309116    

A Division of Leckie & Wilkinson Pty Limited (Est.1928) AFS Lic No  230636   

Level 2, 29 Albert Avenue,  Chatswood NSW 2067 Australia  
Direct Phone: 61-2-9785 3413 Fax: 61-2-9774 5672 Mobile: 0431 706 656 Email: 

kenkillen@ozprize.com.au Web: www.ozprize.com.au                              


