
            
WEST MIDLANDS POLICE FEDERATION 

LEGAL EXPENSES INSURANCE  

SPECIAL CONSTABULARY 

 

Payroll No……………………… 

Full Name…………………………………………………………………… 

Date of Birth………………………………………….. 

Address……………………………………………………………………………………………………………………

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

Tel No(s) – 

Home……………………………………Mobile………………………………………Work…………………… 

Email………………………………………………………………….. 

LPU…………………………….. Station………………………………………………………… 

 

I hereby apply to continue subscribing to the West Midlands Police Federation 
Legal Expenses Scheme and understand that to enable my cover to continue I 

must contact West Mids Police Federation on 0121 752 4900 each year to pay 
my annual premium by BACS Payment (details available on application). 

 
Annual premium: £42.00  

 

Signature……………………………………………………   Date…………………… 

 
Please note that the payment includes the premium, insurance premium tax where 

appropriate and our administration fees. The premium payable will be subject to 

periodic review and may go up or down. 

 

COVER WILL CEASE UPON LEAVING THE SPECIAL CONSTABULARY 

 

PLEASE RETURN THIS FORM TO: 

WEST MIDLANDS POLICE FEDERATION,  

GUARDIANS HOUSE  

2111 COVENTRY ROAD, SHELDON 

BIRMINGHAM 

B26 3EA 

 


