
(PLEASE COMPLETE USING BLOCK CAPITALS)

Name of Exhibitor:

Address:

Tel No.:

Email Address: 

Business Description: 

(As Per Policy)

Farm Machinery Show 2024

This form is to be completed by your INSURANCE BROKER/COMPANY to confirm that you hold 
Public, Product and Employer Liability insurances in respect of your participation as an exhibitor 
at the 2024 FTMTA Farm Machinery Show to be held on the 12th – 14th November 2024 at The 
Punchestown Event Centre, Naas, Co. Kildare. The insurance must also cover the incidental 
days before and after the event which may be required for the setting up and removal of the 
exhibitors stand from the site

Insurance Cover Form 
Please Return By – October 1st 2024 

www.show.ftmta.ie

Completed forms to be attached to the online application.



(PLEASE COMPLETE USING BLOCK CAPITALS)

Name of Insurer:

Policy Number:

Renewal Date:

Period of Cover: 

Business Description: 

Limit of Indemnity: The Farm Tractor & Machinery Trade Association CLG 
require a minimum of €6.5 million

Farm Machinery Show 2024

*This policy contains an Indemnity to Principals Clause or a specific Indemnity is provided to 
the Farm Tractor & Machinery Association CLG

Public/Product Liability Insurance

www.show.ftmta.ie

Completed forms to be attached to the online application.



Name of Insurer:

Policy Number:

Renewal Date:

Period of Cover:

Tel No.:

Limit of Indemnity: The Farm Tractor & Machinery Trade Association CLG 
require a minimum of €6.5 million

To be completed, signed and stamped by your Insurance Broker/
Company

I/We declare that the above information is accurate and correct and hereby undertake to 
notify you in the event that any of these policies are cancelled, not renewed or restricted in 
any way.

Insurance Cover Form 
Employer’s Liability Insurance 

Farm Machinery Show 2024

*This policy contains an Indemnity to Principals Clause or a specific Indemnity is provided to 
the Farm Tractor & Machinery Association CLG

Completed forms to be attached to the online application.

Signed By:

Name (Printed):

On Behalf Of:

Period of Cover:       Date:

Insurance Broker/Company Stamp:


