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STATEMENT pursuant to Section 150 thengu requested in this Prupl)h] Form s not to OFFICE MEMORANDA

{1) of the Insurance Act, 1996 you are d as an itment on the part oy No &

ta disclose in this Proposal Form, fully of the Insurer unlcss the mme is incorporated in the ¢ i it

and faithfully aii the facts which you Policy/Cover Note evidencing such cover. AGENCY i viiinnnnirarnrirannes

f\ughl to know, otherwise .Ihc Iolicy AC R i st 2

issued hercunder may be void.

MONEY INSURANCE PROPOSAL

N.B. PLEASE GIVE A DEFINITE ANSWER TO EACH QUESTION; TICKS OR DASHES ARE NOT SUFFICIENT
Name of PIOPOSET 5. civoneinsn o5 ot sie e ssith Vaie @ ais e sl i ates vl eaimng o SR GRS GRS BRI §0e
AAAress: 5 ssess on Sea Sk SaEEs Bl PSR NS EEE VOATEA AVREE SRR Sl S S SR SR B
BUSTHEEE  -.cince sumioms mus semimons snpisim e nogisness mesaimg slbdien Lidiall W e SEaisn, oG shmwy $am i Tell cwasinerr s ry s sun
Premises or Situation to and/for from which money is in transit ... . ... .uu i verenn vt ronroeeaeerecanennnareoenanaeenreansanans
Name and Address of BaAKEIE' . .. .. ccvvm v umms smm sivms simiei s « s s soms sisms s s sgir brisin s aie o 8883 e ks 2 0n 48 e s emasesns
Period of Insurance From . . ........ ... ... ...... RO s s i 5 S L o ) S S R e e, B s N T (both dates inclusive)

The expression , "MONEY" mcans Cash, Bank Notcs, Cheques, Money Orders, Postal Orders, Bills of Exchange and unused Stamps.

1. Plcase statc Estimated Annual Carryings ... ... ...
(NB. - The initial premium will be calcuiated on these amounts
and adjusted at the end of the insurance period on the basis of
actual carryings).

2. What is the highest sum carried at any one time? .
(N.B. - These amounts will be the limits of the Cumpany $
liability for any one claim).

3. State whether you wish to insurc against loss of moncy by
housebreaking or burglary from locked safe of strong-room or
by hold-up while in the premises including damage to any safe
or strong-room. If so, for how much do you wish to be insured?

4. (n) How often are journeys with cash made? .
(b) Will all carrying be made during the hours of day light”
(c) Please describe the journey or transit to be insured and
state approximate distance and whether made on foot or
by private conveyance . ..
(d) How many employees wl].l bc cngagcd in ca.rryulg

money? _ ..

(c) Wil such cmp]oyccsbc anm:d or accompamcd by an
armed guard? . .

) Pleasc give dcuu]s of any specml ufcty procnuuons

5. In respect of cash drawn for Wages and Salaries:-

(a) What period will clnpsc after armival at your Premises
until paidowt? ... ... ... ... ... ... ...

(b) If not paid out on the same dny s d.rawn from Bank is
it kept in locked safe or strong room overnight? . . .

(c) What is the amount of cover required in respect of
Wages and Salarics not paid out on the same day as
drawn from Bank?

6. Do you require cover in respect of Cash (other than cash drawn
for Wages or Salarics) kept in locked safe or strongroom? If so,
please state:-

(a) Amount of cover required . ..
(b} Situation of premise
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