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CUSTOMS BOND PROPOSAL FORM
PARTICULARS IN CONNECTION WITH A BOND FOR ………………………………………………………………………………
TO……………………………………………………………………………………………………………………………………………………….
TYPE OF BOND REQUIRED…………………………………………………………………………………………………………………..
1. Name: ………………………………………………………………………………………………………………………………………..

2. Address: …………………………………………………………..Tel No……………………………………………………………..

3. Office Location: ……………………………………………………………………………………………………………………………

4. Location and Number of Warehouse: …………………………………………………………………………………………..

5. Nature of Business: ………………………………………………………………………………………………………………………

6. Name and residential Address of Principal Officer: ……………………………………………………………………...

7. Names of Partners/Director: ………………………………………………………………………………………………………..

8. How long have you been I this line of business?  …………………………………………………………………………

9. Name and Address of Bankers (s): ………………………………………………………………………………………………..

10. Name and Address of Solicitor (s): ……………………………………………………………………………………………….

11. Have you ever made an application for a guarantee to any other Guarantee Company? :  

YES...... NO …….
 If yes please state
                  A)   Name of the Company ………………………………………………………………………………………………………..
                  B) Whether application was accepted or declined……………………………………………………………………..
       12.  Particulars of any Counter Guarantee: …………………………………………………………………………………………
	
BOND APPLICATION SUMMARY

	
1.Proposer
	

	
2.Bond Insurance      History

	

	
3.Employer
	

	
4.Contract
	

	
5.Contract Price
	

	
6. Bond Type

	
	
 7.Amount Required
	

	8.Collateral 
	
	Description
	Current Market Value

	
	

	

	


	
9.Bank Statements
	
	
10.Company Profile
	


	11. Memorandum Of Deposit Of Title Deeds
	
	12. Memorandum Under Seal To Accompany Deposit Of Title Deeds
	


	
13. Period
	


	
14. Current Running Bonds
	

	15. List of Projects completed(Attach Separate list if applicable)
	



	16. List of Current Running Projects(Attach Separate list if applicable)
	




I /we hereby declare that I/we have in replies made above stated the truth and request Discover Insurance Company to furnish a bond on my/our behalf to…………………………………………………………………………………...  in accordance with the above particulars. I/we am aware that I/we am/are liable to indemnify the company against any loss which they may sustain by reason of their entering into such bond.
Dated this ………………………………..day of……………………………20……..

Signature: ………………………………………………………………………………….

Witness: …………………………………………………………….Address………………………………………………………………….
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