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Independent Lawn Mowing 

Contractors Of  Australia®


Members Group Insurance Scheme

Please Complete and Return to 

PO Box 2351 Dandenong Nth 3175

Name: 

Business Name:

ABN:

Postal Address
Phone:

Fax:

Email:

Occupation:

Cover Required (Please only complete the coverage you require)

Public Liability (e.g. $5 Mil)

Tools & Equipment (e.g. $4,000)

Trailer (Mark box with “X”)
UpTo $4,000 
UpTo $6,000        N/A No trailer Ins Req

No Of Operators

Have you made a claim on insurance (Mark appropriate box with an “x”)  
   Yes
      No

If Yes Please provide 

Details

Desired Commencement Date:

Would you like to be contacted regarding any other Insurance Policies.  Is so, please provide details below.




























































































































Website: www.indmowing.com.au 

Email: info@indmowing.com.au 


