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IATA / ATOL / Consolidators Application for Quotation for Scheduled Airline Failure Cover 

 

 

 

 
Travel agency requiring cover ………………………….…………………………………………………………………………. 
 
Is Travel Agency a Micro-Enterprise Yes .......................................................... No .............................................................................................. 

 
A micro-enterprise (a) employs fewer than 10 persons; and (b) has a turnover or annual balance sheet that does not exceed €2 million. 
IPP need this information due to a change in regulatory reporting requirements 

 
Agent / Broker (if applicable) ………………………….…………………………………………………………………………. 
 

Address                                          ………………………….…………………………………………………………………………. 
 

Contact name                                           ………………………….…………………………………………………………………………. 

 
Telephone                                          ………………………….…………………………………………………………………………. 
 
Fax no                                         ………………………….…………………………………………………………………………. 

 
Email  ………………………….…………………………………………………………………………. 

 

 
Details of risk 
 
ATOL No   .............................................................................................. 

 
ATOL license commencement / renewal date     March/September (delete as appropriate) 
 

Tickets issued for last 12 months      .............................................................................................. 
 
Total tickets to be insured for this period of cover  .............................................................................................. 
(Include BSP & non BSP sales)     Estimated number of passenger tickets to be insured  

   (mandatory cover for the forthcoming year)  

 

 

 

On average how many days in advance of departure are tickets issued? .............................................................................................. 

 
Required cover commencement date                        .............................................................................................. 
                                                (This should match your ATOL license renewal date, if applicable) 

 
Required sum insured per ticket     .............................................................................................. 

(minimum £2,000 per ticket) 

 

 

 

 
How did you hear of IPP’s products?   ............................................................................................. 
 
Please state if you currently hold a SAFI policy   .............................................................................................. 

 

Insurance company held with   .............................................................................................. 
 

Premium paid   .............................................................................................. 
 
Were claims submitted paid promptly   .............................................................................................. 

 
Is the customer charged any form of SAFI administration fee?   Yes    /      No 

 
 

 

IMPORTANT: Airlines – Please email in Excel format a list of the airlines to be insured (including 

the IATA codes), projected turnovers for the 12 month period of cover and the number of tickets. 

 

Ticket sales for airlines not declared will not be included within the policy. 


