


EACH OF THESE QUESTIONS MUST BE ANSWERED COMPLETELY 

PLEASE 

USE 

BLOCK 

LETTERS 

Names of Proposer (s) /Company ______________________ _ 

Date of Birth (individual) _____ _ Marital Status (individual) _________ _ 
mm/dd/yy 

Profession/Business _____________________________ _ 

Postal Address _____________________________ _ 

Business Address (if different from above) _____________________ _

Email _____________________________ _ 

Telephone Nos. Home ______ _ Office ______ _ Cell _____ _

1. Do you have any policies in force with us?

If 'YES', please give details

2. How long have you been established in the Business

YES D NOD 

(a) at your present address? __________ _ (b) elsewhere? _________ _

3. Have you or any senior person in the Business been convicted of arson or any offence
involving dishonesty (for example - fraud, theft, or handling stolen Goods)?

If 'YES', please give details

4. Have you or anyone with a financial interest in the goods to be insured ever had an insurer:

(a) declined your proposal?
(b) increased your premium?
(c) increased your excess?
(d) refused to renew your policy?
(e) cancelled your policy? 

YES D NOD 

YES D NOD 
YES D NOD 
YES D NOD 
YES D NOD 
YES D NOD 

If 'YES' to any of these, please state the reasons together with the name(s) of insurer(s) _______ _ 

5. Period of Insurance from 
mm/dd/yy 

6. Describe the nature of the Goods to be carried

to 
mm/dd/yy 

-----------------------
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