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FIDELITY GUARANTEE - EMPLOYER'S PROPOSAL 
W W  

Policies are issued by the Company indemnifyiug Employers against loss from fraud or 
dihme&y on the part of Employees guaranteed. Policles cover loss occurring at any time during 
the pesiad of the insuraace and d h o v d  not later than 12 months after the termination of the 
Employee's service or of the insurance in respect of the Employee, whbhever is the earlier. Polioies 
covclr defalcations in respect of stock or samples as well as money. 

S. fa) Bas an Emuloma ever defaulted? If m, 

1. Full Name and Address 0PEhploye.r ... ... 

8. Buabess of Employer ... ... ... ... 

. . 
plegse give-pi-ticulars . . . . . .  ... ... 

(b) What Precautions have been taken to prevent 

...................................................................................................... 

4. Eaw you ever made a proposal for Fiddty 
Chzamntee ta another Company or Underwriter? 
If so, ta which Company or Undemvriter and ... with what reanit? ... ... ... ... 

5. (a) In what way will moneys mme into the hand 
of the Employee(s)? ... ... ... ... 

0) How often and to whom wil l  such moneys 
be paid over by the Employees7 ... ... 

(a) How will you satisfy Jmurseli that SIX& 
mCmeJS hs~e besn pmperv BOQ)W~S~ f& 

(d) What bahnm8, if any, will the Employee(s) 
be allowed to rebin in hand? ... ... 

(e) ( i )Whatcheckwil lpu~OVeT';;ettg  
cash and any disburs=mmts which the 
Employee(s) may m e ?  
(ii) How 0% and by whom will the 
check be made? ... ... ... ... 

(0 llre consecutively numbered rweipta issued 
... ... for moneys mceived? ... ... 

(g) Haw often and by whom am reoeipt munter- 
foils or duplicates checkad against Cash Book 
and Bank Paw Book? ... ... ... 

(a) ................... .- ........................................................................... 
@) ....................... ..................................................................... 
(0). ................................................................................................. 
(d) ................................................................................................. 

6. Will the E m p ~ s )  have any stook under tbelr 
control? If m, 
(a) What is its nature? ... ... ... 
@) Its Value? ... ... ... ... ... 
(0) At what intervals and by whom wil l  it be 

... examined and checked? ... 

(a) ........ ..................................................................................... 
@) ............................................................................................. 
(o).. ................................................................................................ 

7. (a) By whom will bank lodgments be made? ... 
@) By whom mill the Bank Pess Book be held? 
(0) At what interdm and by whom will it be 

fixaminedPnaaaeckeaagainsttheCssh 
Book? ... ... ... 

(d) Will any of the Employees be dowed'ib 
drsw on the Banking Account? If so, with 
whatmskhth%astoamountand ... &=- ... ... ... 

S. (a) How often, and by whom. will statemanta 
of aooount be issued direot to customers7 ... 

@) What precautions will be taken to verify 
a c c o u n t a r e p o r t e d s s h ~  ... ... 

(a) ................................................................................................. 
@) ..................................................................... ..- ........................ 



(b) Howdoyrmcheolrtbat8uohpagmentshaQe ... been made to the Employeee,entlUed? 

(a) Ham their Gol;esty and omdmo~ always 
bmn S a m ,  imd are tlle3r aoxmnta 

ees8ubjeattoaqydedwtiinonaooou;lt$ 
bad debts, or (ag. dckmse, eto. 

*(o) DO you n& hold or do you intend to 
scsuirsirounasvEmi,loYeeens'aecraitjr 

.. ~ , . . , .  ....... .......... .......... .............................. (a) : ; : i...'........ ~...:;?::.:2...::*:i+- 

I 
Is. UthlspmpaPslisaooepte4villtheprednmfur 

this guarantee be paidby yon or by the 

. . 
: ,~ . . .,; ~ 
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1) FIDELITY GUARANTEE - APPLICATION FORM (Employee). 11 
11 THE APPLICANT IS PARTICULARLY REQUESTED TO ANSWER EACH QUESTION FULLY. AND TO GIVE THE POSTAL 

ADDRESS OF THE EMPLOYERS AND REFEREES. AS OTHERWISE DELAY MAY ARISE. 11 

I1 4. (*) a M n a l s r J a r J . t . o m t b i s ~ ~ ~ b d n o t l o n l i a n y )  
(0) m ~ d y o u r o t l l l v B n n ~ ~ ( n ~ l l b r t s  

kca.6") . . . . . . . . . . . . . . . . . . . . . . . .  
.................................... .... (a) ,l,)-Oomrmrmn " 

(0) II 
6. EamyonanyslrstsorpFqm%ymmpumItHkdin~ 

to any? If ao; please atate their a p p b t e  mlw and tbe 
mnormtCf.ny ohvgasor-in- 

tbsrewith . . . . . . . . . . . . . . . . . . . . . . . .  
6. (a) Haw yon anypriw.te llabmtlas or d@ts? . . . . . . . . .  

. . . . . . . . . .  7: (a) h g ~ ~ ~ , ~ ~ o r a ~  

a,(a] ~ S ~ R S ~ C - W W  . . . . . . . . . . . .  
@) linotd~yanmsiae wlthm1atlv&6 . . . . . . . . . . . .  
(0) b the mmitole ycm own? . . . . . . . . . . . . . . .  

. . . . . . . . . . . .  (a) Uso,ghenenamateoiit.mlue 
C.) ~ a ~ i t l s f r s s b d l ~  . . . . . . . . .  

(a) @)Kg ai& rmumnt tbemd.. ".... 
(8) ( b ) 8 t . g ~ ~ l s l . t l o n u u p D a p l r a v l ~ r p o r ~  

(a) 
(b) 
(4 
(dl 
(0) 






