
Camberford Law plc
over 45 years of experience and expertise at your service

SPECIALIST INSURANCE SCHEME FOR 
LIFT AND ESCALATOR INDUSTRY

Camberford Law plc are an award winning and specialist insurance broking organisation who have developed
a unique and comprehensive insurance scheme for all companies involved in the Lift and Escalator Industry.
Our well established connections with insurers has enabled us to arrange wide cover at competitive rates for
Lift and Escalator Engineers, Installers and Manufacturers.

We hope you appreciate that our arrangements are unique and we would welcome your enquiry without 
obligation.

To take advantage of these special arrangements please contact us.

Telephone: 020 8315 5000; Email: lifts@camberford-law.com.  Alternatively, please complete the reverse of
this form and fax it back to us on 020 8460 2118.

Details of the scheme are available on the Internet. Please visit our website:  www.camberford-law.com/lifts

Camberford Law plc
Lygon House, 50 London Road, Bromley, Kent, BR1 3RA

Telephone: 020 8315 5000 Fax: 020 8460 2118
Email: mail@camberford-law.com  Website: www.camberford-law.com

Cover can be provided for:

Public and Products Liability

Employers’ Liabilty

Financial Loss

Legal Expenses Help-Line

Contractors’ All Risks

Building, Contents and Machinery

Engineering

Discounts are available for LEIA Members

THE COVER AND TERMS UNDER OUR SCHEME HAVE RECENTLY BEEN IMPROVED
AND EXTENDED
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Camberford Law plc
Lygon House,

50 London Road, 
Bromley, Kent.

BR1 3RA.

Telephone: 020 8315 5000 Fax: 020 8460 2118
Email: lifts@camberford-law.com

Website: www.camberford-law.com/lifts

FAX BACK REPLY FOR LIFT AND ESCALATOR INDUSTRY

Name:  …………………………………………………………………………………………………….

Company: …………………………………………………………………………………………………

Address: …………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

…………………………………………………………………Postcode…………………………………

Email: ……………………………………………………………………………………………………...

Telephone Number: ……………………………………………………………………………………….

Fax Number: ………………………………………………………………………………………………

Full Business Description: ……………………………………………………………………………….. 

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Present Insurer: ……………………………………………………………………………………………

Renewal Date: …………………………………………………………………………………………….

Renewal Premium: ………………………………………………………………………………………..

       


