
Beechmont State School – Graceleigh Hall 

Additional Details  

1. Public Liability Insurance: 
 
Insurance 
Company:____________________________ 
 
Policy Number:_______________________ 
 
Expiry Date:____/____/____________ 
 
Amount of Cover:  $_______________ 
 
 
Office Staff Only 
 
Insurance Certificate sighted/copied 
and details confirmed:___________ 
 


