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Rate: Policy No: Premium: ¢

i Providen)

INSURANCE COMPANY LT
P. 0.BOX 782, ACCRA

BonD ProPOSAL FORM

Full Name of Applicant:

Contact Address:

Name of Company (If Partnership State Full Name and Address of each)

Occupation:

Situation of Office:

State How Long Established in Business:

State the Nature of Guarantee:

Amount of Guarantee:

Period of Guarantee:

Company / Bank to be Guaranteed:

Purpose of which Guarantee is being issued:

Maturity Date:

Have you been granted such a facility before?

Have you ever proposed to any other company?

if so, please give name of company & result of application.

Has any Company or Underwriter at any time:

Declined any Proposal Submitted?

a.
b. Cancelled your policy?

c. By charging extra premium?

d. Applying special conditions?




16. Submission of last balance sheet

17. Submission of all Bank Accounts

18.  Information about any other transactions with the Banks

We hereby declare that the above statements are true to the best of our knowledge and thereby agree that the
Declaration shall form the basis of the Guarantee. We undertake to indemnify the company against any loss which
may arise by reason of their having furnished such security.

Period of Guarantee:

From: To:

Date:

Signature of Proposer:

Agency:




