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EMPLOYEE'S FORM
PROPOSAL FOR FIDELIW GUARANTEE

To prevent detay and to facilitate the completion of the papers, the Applicant is desired to answer

every question clearly and full, and in particular, to write plainly the postal addresses of the

Employers and references

1. What is the applicant's

(a)Full  name ?

(b) Residental address?

(c)Age?

2. What are the Full Name address and
Business of employers?

3. What is the amount of guaraniee required?

4. What is the ciuties in respect of which this
Guarantee is required?

5. What is the applicant's salary or other
remuneration and What are the deductions
(lf any)therefrom?

6. (a)Has applicant ever applied for a
guarantee to this Branch or any other
Branch?

(b)if so ,to what Branch ,and at what
date?

(c) was ihe application accepted or
cieclined?



(a) ls the applicant single or married?

(F)How many Children or other persons
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,, . {C) lf so,in vflqt,yFqt ,{^/hat ar:rangqrnerd
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granted?

10 Has the Applicant any means of support
ln.addition to the remuneration fr'om
The employment for which this Insurance
ls required? lf so give particul'ars.

11Has applicant every tieen OiscftaigeO
From any situation or been deprived of
a cUmmission CIr ?n.y otheq e3gageme4tl?
I s0, gtve pantculars.

12 (a)is the Jpplicant a nousenoiOerZ
(b)How long has the applicant lived at his

Present gddressJ

13 (a) Does the furniture belong to the
Applicant and what is its esilmated '

Value?

(b) ls it encumbered?

14 ls the applicant's life insured? if so, for
how mueh,and what is the policy^ No.? .

(b)Did the applicant ever,*rgiiilid
With his creditoi$t" " " 'r n:'L'

15 what are the names ,addresses and occupations of two househotddrs who are not related to ,but
have been intimately Known to the applicant in private life for some years ,to whom the corporatton
may referil"riecbssary-.?(Prcvious en'rployers should not be nameg qs refergnces) ,

t 0 H.9y-!-q9 the applicant been oicupied during the last five years? The name and add addresses of
allemployers should be given.

Are wholly dependent upon,the - , .
apftiiantt'1"*11{Ti I . *: r i ...,



N.B-The period musl be fully accounted for.

I hereby declare that all the above statements contain the truth without any mental reservations whatsoever on

my part and I request the OROMIA INSURANCE COMPANY to furnish securitl, on my behalf in

accordance with the above particulars . I undertake to indemnify the Employcr against any loss which may

arise by reason of the company's having fumished such security .

dated this day of _ 20

Witness Signature


