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MONEY & FIDELITY GUARANTEE CLASS PROPOSAL FORM

Name of Agency

1. Name

First Name

2. Residential Address
Area
Street/Road
P.O. Box
Town/City

3. Email

4. Mobile No. (Main)

5. KRAPIN

6. Occupation

7. Areyou politically exposed?

8. Contact Person (If corporate)

First Name

9. What class of cover is required?

Mobile: No.

Middle Name

Yes No

Middle Name

Money (I)

Email

Surname

LR/Plot No.

Code

ID/ Passport

Mobile No. (Alternative)

Surname

Fidelity Guarantee (lI)

10. Kindly fill limits where applicable, Transit I, Guarantee Il

Transit Limit Guarantee/ Liability
a) | Transit Limit (KShs.) Any One Person (KShs.)
b) | In Premises (KShs.) Any One Occurrence (KShs.)
c) | InSafe (KShs.) Any One Period (KShs.)
d) Estimated Annual Carry (KShs.)

11. Please state/provide a list of total number of staff, principal or partners & specific occupations/ responsibilities and

limits.

12. Provide brief company write up reflecting procedures & operations, cash & valuables handling, authority levels,

signatories, established controls & checks.
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SECTION I: TRANSIT

1. Indicate the security measures undertaken (please tick):
Watchman Physical Security (Briefly describe)
Alarm Others (Briefly describe)
(Warranted that alarm system should be maintained in good working condition.)
Describe construction of premises: Walls Roof
3. Arethe premises left unoccupied at anytime?

Yes No If so, how long/often?

4. Isallthe money keptin a safe?

Yes No If not, where is it kept and who is responsible for it?

What is the maximum amount kept in the safe overnight? KShs.
How many times a week is money carried to / from the bank?
(i) Whatis the average amount? KShs.
Highest amount? KShs. How often?

(ii) State the name address of Bank(s) from which money is drawn / to which money is conveyed:

(iii) By how many employees Distance from premises
(iv) Do you employ a commercial security company exclusively for the carriage of money? Yes No
If yes, please name the carrier (any change must be advised to the company)

(v) How many persons have fore knowledge of the route and time?
SECTION II: FIDELITY
1. Hassatisfactory reference been obtained on the character and honesty of employees? Yes No

2. a) Haveyousustained any losses through the defalcation of any employee? Yes No

b) Ifyes, please state to what extent and indicate the method of defalcation and steps take to prevent a recurrence

3. What security measures are taken to prevent employee infidelity?

4. Will your Books of Accounts be professionally audited? Yes No

If yes, at what intervals?

5. Inwhat way will monies pass through the hands of the employees (i.e., by collection, sales or otherwise?)

6. Atwhatintervals will they be examined and checked?
7. The date when last examined and found correct (DD/MM/YYYY)

8. Areany of the employees to be responsible for bad debts? Yes No
a) Ifyes, towhat extent?
b) What is the usual credit given by you?

c) Inwhat manner do you treat overdue accounts?

9. Willall bank accounts be in the name of the employer? Yes No
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10. Whatis the signing mandate necessary to operate the bank account?

11. Willany employee have power to overdraw say bank account, or to pledge the employer’s credit in any way?
Yes No

12. How frequently will you examine the bank pass book and check the entries against the cash book independently of
controlling employee

Will this examination be made without controlling employees’ fore-knowledge? Yes No
APPLICABLE TO ALL SECTIONS
1. Areyouatpresentorinthe past beeninsured for the risks proposed? Yes No
If yes, give name of Company Period of cover

Policy Number

2. Hasany proposal or renewal been

Declined? Yes No
Withdrawn? Yes No
Charged anincreased rate? Yes No
Required special restrictions?  Yes No

Give particulars of all accidents or losses over the past five years

Year (YYYY) No. Accidents/Losses Total Premiums Paid in Damage
KShs.
KShs.
KShs.
3. Period of insurance from (DD/MM/YYYY) to (DD/MM/YYYY)

DECLARATION

I/We declare that to my/our knowledge that the answers and particulars given in this Proposal Form are true and
complete and that I/we have not withheld any material information. I|/We have also read and understood that this
Proposal Form and Declaration shall be the basis of the Contract between me/us and PACIS Insurance Company Limited.

DATA PRIVACY

I/ We willingly provide my/ our personal information in this Proposal Form and consent its use as prescribed in the Pacis
Insurance Data Protection Policy (The policy is available on our website www.pacisinsurance.com) and in accordance
with Data Protection Act, 2019.

First Name Middle Name Surname

Date (DD/MM/YYYY) Proposer’s Signature
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