Please complete details below and send to camper@dolmen-insurance.ie
Policy Type: Camper Van 

Client Name: 

Policy number:  

Please note Temporary/Permanent substitution<delete as appropriate> under the above policy details as follows:

Registration number of vehicle off cover:

Registration number of vehicle on cover:

Make:

Model:

Year:


Manufactured as Camper Van:    Yes/No <delete as appropriate>

Camper Van over 15 years old:   Yes/No <delete as appropriate>



CC/CWT:

Value:

Effective date:

Effective time:

Expiry date (if temporary):                                 

Expiry time (if temporary):                               

Any other alterations: 

__________________________________________________________________________________________________________________________________________

