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Ac ‘I' i vq Contacts: (+231) 0776 228482), 880408940, 886516562

—international insurance (+231) 0777 252468), 886899168, 886 516562
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APPLICATION FOR FIDELITY GUARANTEE INSURANCE

1. EMPIOYEE S NAME IN FUIL.ccoiitiiee ettt et et et et et s st eteste e st et et besbeseases sts et ebeabesassasarsbesbetbesaeaneane see ete ene
3. EMPIOYEE S DAtE OF BiltN...cciiciiciciicii ettt et ettt st st et s te e e et et et bes e as se st ebestesassassrsaes st et bea e sna ses st ene
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2. Annual net remuneration from CUrrent @MPIOYMENT.....c.cociie ettt st s ere s et s et e st stesbestesassasersans
a. Other (annual) iINCOME aNd NOW AEIIVE.......cuiiieciece ettt ettt st st e te st sae s aer s et s e e e sae et et eteaae s
b. Have you any debts or liabilities apart from domestic ONE?..........uveiieiiiiiiiiiieeee e
C. Ifyes, give amoUNt aNd PartiCUIAIS.....ccice ettt st et er et et et e sae st sbestesaeersaae e e e e e s eansbsaaaeeeeeas
3. Are you SiNgle, Married OF WIdOWEI?.........uuiiiiiiieeee e e ettt e e e e e e e e e e e sttt r e e e e eeeeeaesssssasstaaaeseeseesaasassstassaseaaeaasesaansnes
a. State number of Persons dePENAANT ON YOU....ccciieieiece ettt et e st st et eteste e ers et et et e e saesbesbestesassrsanes
4. Are YOU SECUIITY fOF @NY PEISON P ceiiiiii i ittt e e e e e e e ettt e e e e e e e e e s ee sttt aaeeaeeaaaeeseaaasstasbasaaaaaaeeeessaassssrasaaaeaaaessenanns
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5. Have you any Life ASSUIANCE? .....ccivieicieeiee ettt st et et et e s n e st st st saesnnas s aessesses s nne e e e | | YES, STAtE:
. NOME OF COMPANY .ttt ettt ettt et et et e teetesae e et et aeb et ea e e sae st ebestesasaas et et besbesseanas ses st et abesussrsarsaesbessennen
o T N2 s Yo TU | OO OO OO OSSO PPRP
6. Have you ever been:
a. Charged With fraud OF diSNONESTY.....cccoci ittt et e e st st etesaesas s s et bes e aas e sn e et et
b. Inarrears or in default iN YOUr ACCOUNTS.......cviiiiiiie ettt et et et st st v stesae e st aes b bes e s e s sae st et e s
c. Discharged from any employment OF POSITION.......c.ccuiiieiiiicciee ettt et et e st st steste e s aes et aesaesaean

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

From To Position Name & Address of Employer Reason for leaving

8. AMOUNT OF GUATANTEE FEOUITEM.....iceeeieeietietiet ettt eteetecte et tet et et et e e se et sbeetesasersssbessesbesasansa sae sae ebeateaaesrssrssesbesaessnnnnan
9. EMPIOYEI'S U MM .ttt et ettt st s teetesae s et aebbeb et e s e e sae et ebe st sasaesasaesbesbessea s an st ebestesusersssssnrsanns
L0, BUSINESS .. ettt ettt st ettt e st et et e e et et e sa eaeeebes sheeae e eses sae eae£eaee Sheeas£esea She St fen e She£s£en e She et ben b ehe et ben e ehe £t ben se eneeesbe e ene e
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. How long have you Known the EMPIOYEE Y. ...ttt e e e e e e e e e et raeeeeeaeeeeeesnanenens

. How did the Employee become KNOWN £0 YOU?.......uiiiiiiiiiii ittt e e e e ee e e e e e e e e e e s e eaaabaaaeeeeeaeeeeeesnnnnnns

. Is this Guarantee the only security required or to be held by You ...,
. Is there any cash at present due to you from the EmMpPIoyee?.........uiiiiiiiiieii et
. Regarding the Employee, and generally please state:

. EMPIOYEE S POSITION... e ottt et et ettt et et et see st sbe e ebeebesaeeasesaes et besaes e ae ste st et atesassasarsbesaesbennean

b. What is the maximum sum you estimate is likely to be in his hands at one time?..........cccccceeeeeeiiiiiinnns
c. From what sources is money received DY M. ...
d. Is herequired to pay over to you or t0 the BanK?........cc.eeeeiiiiiiiiiiiiiiiiieeee et e e e e e

€. HOW FrROQUENTIY .ottt et et st st e testeste s s aes bt et e s e es st st ebeeteaassrsasbessesbesseanea ses st et ateane s

f. How frequently and by whom is the Bank Statement examined and the entries compared with the cash

oo o] 3PP
g. Is an official counterfoil receipt required to be given for all payments received? ........ccccceeeeieiiiinnninnnenn.
h. By whom and how frequently are counterfoils eXxamined? ...........ccociiiiiiiieiii e
i. Does he keep petty cash and are vouchers required for all amounts paid out? .......cccccceeeeiiiiiiiiniienneen.

j.  He is allowed to pay any other money on your account? If so, of what nature and amounts previously

101 oo o 2= Te I PSPPSR
k. Is he authorized to sign cheques? .................... if so, (a) Alone.........cccceeeeeee (b) JOINtly.ceniniie
[.  Whatis the usual credit given by you, and what is your practice regarding arrears?..........cccccevvveereeeennnn.

m. Is he in charge of stock? If so, what is the nature and average value of same? ........cccocvvveiiiveiiicceceen,

n. How often and by whom is such stock independently checked?..........cccvveeeiiiiiiiiiiiiiiiieee s

0. Are your books independently audited and if so, at what intervals?.........cccccceiiiiiiiiiiiieeee e,
What remuneration will the Employee received, and how will it be paid?......ccccceeeieiiiiiiiiiiiee e,
Has anyone employed by you been detected in any defalcation? .......c.ccceceeeeeeveeeneeen. If so, briefly state
PATTICUIAES 1ottt et ettt st eteetesteee et et tes et e s ea e sae st ebeatesusessaesses et sesseassassa see abeatesaseusars st besbessennnasea sbn st ebesussasarsarsaeres
Is the premium on the proposed Guarantee to be paid by you Employee or by you? .....cccccoveeeie e ce e,
Has a similar proposal been made to any other inSUraNCe COMPANY? ....cuiicieiieiececre ettt et s st e ste e sn e
EMPloyEe’s SIZNAtUIE.....ccceieeieiicriet ettt er v essnesnssnesnesreseene. DALttt sttt et e s e e
EMPlOYEr’'s SigNatUre.......cucuiiiiece et evees e e srestesresnnsssssssesseees DB tiiie ittt ettt st st

Declaration: I/We declare that the above statement is true and | am/we are willing that the replies shall be
taken as the basis of the contract between me/us and Activa International Insurance Company (Ghana) Limited




