' DONEWELL

DICL INSURANCE COMPANY LIMITED

S “If it must be done, it must be Donewell”’

APPLICATION FOR FIDELITY GUARANTEE INSURANCE

Employee’s Name iN fUll .........oooiii e e AgE i,
1. State (@) Nature of occupation

(b) Amount of Guarantee required (@) ....cc.ccoveerrreerrreenee it (D) e
2. (@) Annual net renumeration from said appointment;

and (b) Other (annual) income and how derived (@) ...ccccvoveevviieiecienen. (b) Other Income .........ccevceruenennn

3. (a) Have you any debts or liabilities apart

from domestic onces? (b) If so give amount and partiCulars ..........cccceevieiiiiiiccie e

(C)J . W W W N (D) AMOUNE ..o
4, (a) Areyou a householder?  (b) If not, do you reside with relatives?

(c) Does the furniture belong to you? If so, state (d) value; and ..................... () IR

() I (o) I () e
5. (a) Are you single, married or @ WIdOWET? (D) ..eiiiuiiiiiiieeiie ettt sttt see e e sae e et e eneeesaee s

State number of persons dependent upon you ..............cccccee.ns () I (D) o
6. (a) Are you security for any person? (b) If so,

State amount and full particulars ...........cccooeviiiieenennn. ) (b) Amount ...........c.cceee.
7. (a) Have you any Life Assurance? If so, state

(b) Name of Company; (c) amount; and (d) whether

encumbered ..........ccceeceeiienee. () I (b) Company (C) ..ccocveveerrrennnnn (o) I

8. Have you ever been (a) charged with fraud or dishonesty;
(b) in arrears or in default in your accounts; or
(c) discharged from any employment or position? (a) (b) (©)
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9.

State where you have been employed during the last five years.

From 70 Capacity Name and Postal Address or Employer Reason for Leaving
19 20
19 20
19 20

P. O. Box GP 2136, Accra

Tel: (233-302) 763065/763171 E-mail: info@donewellinsurance.com




EMPLOYER'S STATEMENT

QUESTIONNAIRE

. A.  Employer’s full name

B. Business

C. Address

. A. How long have you known the applicant

B. How did the Applicant become Known to you

C. If in your employment previously, in what capacity and for how long

Regarding the Applicant, and generally Please state

L Y o) o] [Tor= o To 11T I S TR PSSR SPPRR

B. What is the maximum sum you estimated is likely to be in his hands at one time? ..........cccoooi i,

C. From what source is money received DY himM? ...ttt

D. Is the required to pay over to you or to Bank, and how frequently:

P. O. Box GP 2136, Accra Tel: (233-302) 763065/763171 E-mail: info@donewellinsurance.com



H. Does he keep petty cash and are vouchers required for all amounts paid out?

I. Is he allowed to pay any other monies on your account. If so, of what nature and the amounts previously
T L g T =Y I
J.  Is he authorized 0 SIGN CREQUES? ..........oeiie et et et e e et e e e et e e e eab e e e etee e e sateeeaaeeesaaeeaeeteeeeaateeans

K. Is he in charge of Insurance stamps? If so, when and to whom must cards be produced for Inspection?

10. Has a similar proposal been made to any other Insurance Company?

I/We declare that the above statement is true, and I am/We are willing that the replies shall be taken as
the basis of the contract between me/us and the Donewell Insurance Company Limited.

DATE....oi e 20, s Signature of PropoSer.........cccoovevevenieeiieeeiee e

P. O. Box GP 2136, Accra Tel: (233-302) 763065/763171 E-mail: info@donewellinsurance.com



