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Employment Scheme 
Application form 
 
 
Please indicate which scheme you wish to join: 
 

 

Gold  
 

Platinum  
 

  
As a reminder of what each scheme covers, please refer to the brochure or the website 
www.ashfords.co.uk/theemploymentshceme.  
 
Selecting Platinum meets the demands and needs of those who wish to protect themselves against 
the cost of defending certain Tribunal claims and potential awards in the tribunal brought throughout 
the duration of the Temple Insurance policy. 
 

· If you are applying to join the PLATINUM, which includes insurance protection for 
Employment Tribunal costs and awards, this form will also operate as a Proposal and 
Referral Form for Temple Legal Protection Limited, the insurers. The information you provide 
will influence the Insurers in their decisions as to whether to offer cover, the premium level 
and the terms they will impose on that cover. 

· You must provide us with all Material Information that is likely to influence our decision as to 
whether you will be accepted as a member of the relevant Scheme, and if so on what terms. 

· “Material Information” is anything that is likely to influence: 

o Our decision as to whether or not your organisation should be allowed to be a 
member of the Scheme, and if so on what terms; and 

o If you are applying to become a member of the Platinum Scheme, the decision of the 
Insurers as to whether or not to issue cover and (if so) on what terms. 

· Samples of the Insurance Certificate wording, Membership Agreements and Scheme 
Booklets are available on request or at www.ashfords.co.uk/theemployscheme 

· If you have any doubt about whether particular information is material, you should disclose it. 

· All answers you give on the APPLICATION FORM must be true and to the best of your 
knowledge and belief. 

· If you do not provide all of the requested information, or if you provide information that is 
inaccurate, false or otherwise misleading, we may terminate your membership of the 
Scheme, and the Insurers may reject any claims made under the insurance or void any 
insurance provided. 

· If you are unsure about how to answer a particular question, please call the Employment 
Team on 0870 427 7000 for guidance 

· You will be asked to sign this APPLICATION FORM on behalf of the organisation which is 
applying to become a member of the Scheme. You will be asked to declare that you made full 
enquiry of all directors/partners and managers before answering the questions on the 
APPLICATION FORM. 

· You should keep a copy of your completed form, and all supporting documents. 
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Preferred  first name Title 

Surname 

Position in organisation 

Telephone 

Fax 

Email 

 
 
 
 
 

Names of all organisations (including subsidiaries of companies) that wish to join the Scheme: 

1.   

2. 

3. 

4.  

 
 

Address 

Post Code   

 
 

Date Established 
 

List of all business activities 

Sites 

Company registration number (if applicable) 

Website address 

 
Name(s) of other individuals(s) authorised to instruct us (limited to 2 in addition to you) 

1.   

2. 

 

 About You 1

 Membership Information  2
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1. 
 

Do you have in-house Human Resources expertise?    
 
Yes                 No 
 
If yes please give full details (continue of a separate sheet if necessary) 

 
 

2a 
 

Have any companies or any business activities been bought, sold or set up by you in the last 
12 months, or are any under consideration for the next 12 months? 
 

   Yes                No 
 

If yes please give full details (continue of a separate sheet if necessary) 

 

2b 

 

Have any restructuring or internal reorganisations take place during the last 12 months, or are 
any under consideration for the next 12 months? 
 
  Yes                 No 
 
If yes please give full details (continue of a separate sheet if necessary) 

 
 

3a What is your turnover during the past 12 months?     £ 
 

3b What is your estimated turnover for the next 12 months?)     £ 
 

3c What was your total annual wageroll* during the past 12 months?     £ 
 

3d 

 

What is your estimated wageroll* for the next 12 months?     £ 
 
*The wageroll figure should include: the gross amount of basic pay, overtime/shift payments, bonus, 
accommodation allowances, other payments to employees, the value of employers’ pension contributions, 
employer’s N.I.C. and the value of any other benefits provided, e.g. company car, health cover etc in 
respect of all employees of the organisation (including directors if the organisation is a company).                                      
  

 

3e What is your total number of employees? 
 
Full Time     Part Time 
 
Please see attached an organogram setting out how your staff are organised, in each case providing the 
number of employees falling under each description. 

 

3f Estimated annual cost of non-employee workers for the next 12 months     £ 

 The Business and your Workplace 3
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3g 

 

Do you seek cover for those workers? 
 
  Yes                No 
 
If YES, provide total number and brief description of their work: 

PLEASE NOTE: Cover will not apply to any claims made by workers, or disputes regarding their 
status, unless you complete sections 3f and 3g.        
 

 
  

4a 

 

Do the Employees all have Contracts of Employment? 
 
Yes                 No 
 
If YES, please provide copies of standard documents for all types of employee.    

 

4b 

 

Do you have established disciplinary and grievance procedures? 
 
Yes                 No 
 
If YES, please provide a copy. 
  

4c 

 

If you have answered NO to 4a or b do you agree to accept our advice and adopt new or 
revised contracts and procedures recommended by us within TWO MONTHS of Receipt?    
 
Yes                 No 
 

 

4d 

 

Do you recognise any Trade Union or similar association? 
 

Yes                 No 
 
If YES, please provide the union/associations’ names; details of which categories of staff they 
represent, and details of purpose(s) for which they are recognised 
 
 

 

4e 

 

Do you have any Collective Agreements? 
 

Yes                 No 
 
If YES, please provide copies of all Collective Agreements 
 

 

4f 

 

Do you have a Staff Handbook or Manual? 
 
Yes                 No 
 
If YES, please provide us with a copy of the latest version 
 

 

4g 

 

Who prepared the contracts and/or handbook? 
 
Contracts  Handbook 
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4h 

 

When were the contracts and/or handbook last reviewed? 
 
Contracts  Handbook 
 
 

 

4i 
 

Do you have established policies and procedures relating to the following? 
 
Policy Yes                 No    

Grievance Yes                 No  

Capability Yes                 No  

Appeals Yes                 No  

Equal Opportunities Yes                 No  

Data Protection Yes                 No  

Health and Safety Yes                 No  

Family Friendly Matters Yes                 No  

Absence/Sick Pay Yes                 No  

Alcohol and Drugs Yes                 No  

Whistle blowing Yes                 No  

Harassment Yes                 No  

Other (Please describe below)  

 
 
 
 

 

4j 

 

What training have managers received in operating the policies? 
 
 
 
 
 
 

 

4k 

 

If you have your own Contracts and/or Handbook or Policies, do you want us to update yours 
or use the Scheme’s standard documents tailored for your business? Please tick as 
appropriate 
 
Use your documents                    Use the Scheme’s standard documents 
 

 
 

5a 

 

Are any redundancies under review or consideration, or likely to be within the next twelve 
months? 
 
  Yes                 No 
 
If YES, please provide details 
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5b 

 

Have you issued a written warning to any of your employees during the last three years? 
 
  Yes                 No 
 
If YES, please provide details 
 

 

5c 

 

Have any of your employees lodged a formal grievance or made a complaint of discrimination 
in the last three years? 
 
  Yes                 No 
 
If YES, please provide details 
 

 
 

5d  

 

ONLY COMPLETE IF APPLYING FOR THE PLATINUM SCHEME 
 
Are you aware of any circumstances including any specific act of omission or dispute or 
other event which may give rise to a claim under the proposal insurance? 
 
Yes                 No 
 
If YES, please provide details 
 

PLEASE NOTE that any claims resulting from circumstances known to you or which ought reasonably to 
have been known to you prior to the inception of the insurance such as, but not limited to, redundancies 
and written warnings, will not be covered. You are required to make full enquiry as reasonably required to 
make full and frank disclosure under this Application Form. Notwithstanding this, you should seek advice 
from us in relation to any such matters and our advice must be taken and followed by you before taking 
any action regarding an employee. 
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6 

 

ONLY COMPLETE IF APPLYING FOR THE PLATINUM SCHEME 
 
Please answer YES or NO to the following – If YES, please provide full details in the spaces 
provided 
 
Has the business or any predecessor business ever: 
 

· Been refused legal expenses or any other kind of insurance 
 

  Yes                 No 
 
 
 
 
 
 

· Had special conditions imposed on any legal expenses insurance cover? 
 

  Yes                 No 
 
 
 
 
 

· Had legal expenses insurance cover cancelled? 
 

  Yes                 No 
 
 
 
 

  
· Been refused renewal of legal expenses cover? 

 
  Yes                 No 

 
 
 
 
 
  

Yes 

 

 

 

Yes 

Yes 

 

Yes 
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7a 

 

ONLY COMPLETE IF APPLYING FOR THE PLATINUM SCHEME 
 
Has the Business been named as a Respondent or Defendant, or otherwise been involved, in 
any Tribunal or Court proceedings relating to employment issues during the past three years? 
 
Yes                 No 
 
If YES, please provide full details, in each case including: 
 
· The names of the people involved 
· Relevant dates 
· Legal costs incurred  
· Outcome of the case (including any settlement reached) or awards ordered* and copies of 

any relevant documents 
 

*   PLEASE NOTE that we and the Insurers (if appropriate) will respect the confidentiality of the terms of 
any confidential settlement reached. 

 
 

7b 

 

ONLY COMPLETE IF APPLYING FOR THE PLATINUM SCHEME 
 
Has the business settled any threatened claims relating to employment issues during the past 
12 months? 
 
Yes                    No 
 
If YES, please provide full details in each settlement including: 
 
· The names of people involved 
· Relevant dates 
· Legal costs incurred 
· The amount of the settlement payment* 
 
 
 
 
 
 
 
 

Has the cost of dealing with any one claim in the past two years (including legal costs, awards 
and settlements) exceeded £10,000? 
 
Yes                 No  

*  PLEASE NOTE that we and the Insurers (if appropriate) will respect the confidentiality of the terms of 
any confidential settlement reached. 

 
 

 

 

Yes 

Yes 
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8a 
 
 
 
 
 
8b 

 

ONLY COMPLETE IF APPLYING FOR THE PLATINUM SCHEME 
 
In completing this Application have you made full enquiries of partners / directors and senior 
managers within the organisation to provide full and accurate answers? 
 
Yes                 No 
 
Having made full enquiries are there any causes, events or circumstances which might give 
rise to a claim being made under the insurance cover you are seeking? 
 
Yes                 No 
 
If YES, please provide full details, in each case covering: 
 
· The names of the people involved 
· The nature of the possible claim 
· The likely size of the claim 
· Anticipated legal costs 
 
 
 
 
 
 
 
 

  

 
 

9 

 

ONLY COMPLETE IF APPLYING FOR THE PLATINUM SCHEME 
 
Do you agree to instruct us in the event of a claim being made under the insurance? 
 
Yes                 No 
 

 
 
 

 
 

 
 

 

 No 

Yes 

 No 
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Please tick the relevant box below.  
Is the organisation an existing or new client of Ashfords? 
 
Existing Client                                New Client 
 
 
If the organisation is a new client of the firm, we are required by our professional body (the Law Society) 
to obtain evidence of its identity (not unlike banks and building societies, who are under similar obligations 
from their regulatory bodies in respect of money laundering). 
 
Certified copies of identification evidence should be dated, signed “original seen” and include the contact 
details of the person certifying the copies. If a good reproduction of photographic evidence of identity 
cannot be achieved, the copy should be certified as providing a good likeness of the person. 
 
If the organisation is a company, we will obtain a copy of the Company’s Certificate of 
Incorporation from Companies House.  
 
Could you please send us certified copies of the following documents with this completed Application 
Form in respect of at least two directors of the company: 
· Photographic proof of identity in the form of either their passports or photo driving licences; and 
· One recent (less than 3 months old) utility bill each (gas, electricity or water, but not mobile 

telephone) showing their current addresses. 
 
If the organisation is a Partnership: 
 

Could you please send us certified copies of the following documents: 
· Photographic proof of identity of two principal partners (and additionally any other signatories where 

significant control has been vested in them by such partners), in the form of either their passports or 
photo driving licences; 

· One recent (less than 3 months old) utility bill each (gas, electricity or water, but not mobile 
telephone) showing their current addresses; 

· A copy of the Partnership Deed (if any); and 
· Evidence of the trading address of the partnership (in the form of headed notepaper). 

 
If the organisation is owned by an Individual: 
 

Could you please send us certified copies of: 

· Photographic proof of identity, such as a passport or photo driving licence; and 
· One recent (less than 3 months old) utility bill each (gas, electricity or water, but not mobile 

telephone) showing the owner’s current address. 
 

If the organisation is not an existing client of Ashfords, please list below evidence of identity you 
have enclosed with this Application Form. 

 
 
 
 

 Identification  4
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· Ashfords will store certain contact information provided on this form on a marketing database. The 
details may be used by Ashfords to inform those registered of recent developments in the law or other 
points of interest, and to give details of forthcoming seminars/events or publications which Ashfords is 
involved in and which may be of interest. 

· Ashfords will not pass this information to any third party unless authorised to do so or required to do 
so by law. 

· Whilst Ashfords will take all reasonable steps to ensure that the information remains accurate and up 
to date, you agree to assist us in this by letting us have details of any changes. 

 
I consent to Ashfords storing and using my details as outlined above: 
 
 

 
Signature 
 
 
 

Date 
 
 
 
 
1. Having made full enquiring of all partners/directors and senior managers within the business, I 

warrant that the statements and particulars provided in the APPLICATION FORM to Ashfords (and 
Temple if appropriate), and any other information provide, on behalf of the organisation, are true. 

2. I have not withheld, suppressed or misstated any material facts. 

3. I confirm that Ashfords and Temple (if appropriate) will be informed of any material changes to the 
information provided. 

4. (Only if applying for membership of the Platinum Scheme). I hereby irrevocably authorise Temple 
to inspect all documents and records at any reasonable time and on reasonable notice, not to be 
limited to circumstances arising at the point of making a claim under the policy. 

5. I hereby agree that this DECLARATION shall (subject to acceptance by the organisation of a 
membership quote) form the basis of the contract between my organisation and Ashfords, and my 
organisation and Temple (if appropriate). 

6. I acknowledge that my signing and submitting this APPLICATION FORM will not: 
· commit my organisation or Temple to enter into any contract of insurance and; 
· commit my organisation or Ashfords to enter into any agreement under any of the Schemes * 

7. I have completed the checklist in Section 7. 
 
 
Signature 
 
 
 
Name 
 
 
Date 
 
 
*   PLEASE NOTE that if insurance cover is refused you may still be eligible for membership of the Gold   

Scheme 

 

 Data Protection 5

 Declaration  6
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When you have completed this checklist please post the signed form and any enclosures to: 
 
The Employment Department 
Ashfords Solicitors 
At the relevant office address set out below 
 
T 0870 4277000 
 

Tick as appropriate: 

1.  Have you answered all questions? 

2. Have you signed the declaration? 

3. Have you enclosed: 

· Organogram (section 3-3e) 

· Standard contracts of employment (section 3-4a) 

· Disciplinary procedure (section 3-4b) 

· Collective agreements (section 3-4e) 

· Staff handbook/manual (section 3-4f) 

· Employment claim documents (section 3-7a) 

· Requested identification (section 4) 

 

 
 
Exeter (Head Office) 
Ashford House 
Grenadier Road 
Exeter 
Devon, EX1 3LH 
T:  +44(0)870 427 7000 
T:  +44(0)870 427 7001 
DX: 150000 Exeter 24 

 
Bristol 
Bull Wharf 
Redcliff Street 
Bristol 
BS1 6QR 
T:  +44(0)870 427 3500 
T:  +44(0)870 427 3501 
DX: 151760 Bristol 30 
 

 
Taunton 
41 St James Street 
Taunton, Somerset  
TA1 1JR 
T:  +44(0)870 427 4000 
T:  +44(0)870 427 4001 
DX: 32115 Taunton 
 

 
Plymouth 
Princess Court 
23 Princess Street 
Plymouth 
Devon, PL1 2EX 
T:  +44(0)870 427 6000 
T:  +44(0)870 427 6001 
DX: 8273 Plymouth 2 
 

 

 Return Checklist 7


