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CLAIM NO.

POLICY NO.

FIDELITY GUARANTEE CLAIM FORM

N ET 00 =X 1 TRV T =1c TR

7AYo Lo [T

Date of payment Of [ast PremMilMi....... ettt te st st st se e s esaes s sassreareeaeseennan
NAME Of EFAUIET ...ttt et sttt e b s st sbe e sn s AgE..eee
PrESENT AUOINESS.ccu ittt sttt st e b e s es e sae s b e sae s s e e s e e R s s e s st R s s
Occupation at the date of the default...............ouiee e e et r s
Date of discovery of the defaUll..........cc ittt st e e e et bbb s aeans

NGME OF NEXE OF KiN.eeiiericee ittt ettt et ettt e s te st tesbe s saesataease sbe st aenntssaesrsaenneesresssbesntesns

For how long, and in what manner has the
Default been carried 0N anNd CONCRAIEAT .......ovioee ittt ettt sttt et s be et et saesssenneesreanaaen

What 1€d 10 1t AISCOVEIY? ...ttt st st sttt et e s e e e s te st stestesreens et ees ensessansenee e stesresnnannens

What is the amount of the default as at
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Has there been any previous irregularity in the defaulters
accounts? If so, state when, and give particulars

When last was the acCOUNT/STOCK QUAITE........oviivieeieie ettt et st sresre st et ess s e s aes e seanes

Has he, so far as you know, any property
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Is there any salary, commission or other
remuneration or allowance due t0 himM?........ooo i aree e s

Do you hold any other security in
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Has the defaulter been discharges from
your services? If 50, 0N What dat@?........coociiiiiiiieic e

Has a proposal for settlement been put
FOrWard DY the dEfaUILET ...t r e et sae b stesteeaessasaesaesbesarnsenne s

I/we declare the foregoing particular to be true and correct and undertake to render every
assistance in my/our power in dealing with the matter.

Date v Signature of Insurance.......ccocoevvvvvveeieiennnns

(If a Limited Company give status of signatory)

Please ensure that all question have been answered.
It is important that this form should be completed and returned to the Company AT ONCE

The company does not admit liability by the issue of this form.



