
 

 

 
 
PROPOSAL FORM 
 

PROFESSIONAL INDEMNITY INSURANCE FOR  
NEW ENTRANTS TO THE LAW LIBRARY 

 
Arranged via The Bar of Ireland Financial Services – AON 

Contact: Trish Watkin +353 (0)1 2666161 e: barristers@aon.ie 
  

  Name  
 

  Contact Number   
 

  Postal Address*    
 
 
 

  E-mail*  
 

  * These should be the addresses you intend to use for your Law Library correspondence 

 
 
The Limit of Indemnity is €1,500,000. The premium is €100.00 inclusive of 5% Government Levy from 1st October 
2025, up to the common renewal date for all members which is the 1st May annually. Your policy will run for 19 
months, and your next renewal will fall due on the 1st of May 2027. 
 
Please ensure you keep us informed of your email address and correspondence address details for future 
correspondence regarding this renewal.  
 
Our online portal is available for a New Business quotation and full binding of cover at the link below.  Please choose 
the effective date of 01/10/2025 as the effective date of cover. https://www.aonportal.ie  will be available from 
01/06/2025. 
 
Alternatively, your remittance (payable to AON), or confirmation of electronic transfer, must be attached to this 
Proposal Form and returned to Trish Watkin, AON, Harbour Street, Mullingar, County Westmeath, N91 D682. 

 
 
Claims Declaration 
 
This section to be completed, signed and dated by all Barristers.  
 
Has any claim been made against you for negligence, error or omission in relation to your professional duties, 
or are you aware of any circumstances which may give rise to a claim (other than those previously notified to 
Underwriters)?                                                                                      Yes                 No

If yes, please provide particulars: (a separate page may be required).   ______________________________ 
 
 
 
Signature:                                 ______________________________________________________________ 
 
 
Name in Block Capitals:          ______________________________________________________________ 
 
 

 


