
I nvoice

I nvoice Num ber: LCO03357

I nvoice Date: 30/ 09/ 2025

Policyholder Nam e: Holt  Parish Council

Policyholder Address: Holt  Village Hall

The St reet , Holt

Trowbridge

Wiltshire

BA14 6QH

Policy Number: LCO03357

Policy Type: Local Councils

   

Effect ive Date: 01/ 10/ 2025

   

Descript ion: Local Councils I nsurance Policy

   

Prem ium : £1,318.45

I nsurance Prem ium  Tax: £158.21

Adm inist rat ion Fee: £50.00

Total Prem ium  Due: £1,526.66

   

Term s of Paym ent : 21 days from  the date of this I nvoice

   

How  To Make Paym ent:

Credit / Debit  Card: Please call Clear Councils on 0330 013 0036 and have your card details ready.

BACS/ Autom at ic

Transfer:

Account  Nam e:  Clear I nsurance Managem ent  Ltd

Account  No.:  65304586

Sort  Code:  60-15-03

Reference:  Your quote reference (see above)

Cheque: Please  make  cheques  payable  to  Clear  I nsurance  Managem ent  Ltd  and  send  to,  Clear  I nsurance

Management  Ltd,  AGM House,  3  Barton  Close,  Grove  Park,  Enderby,  Leicester,  LE19  1SJ,  quot ing  your

quote reference (see above)  on the reverse.


