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         MONEY INSURANCE PROPOSAL FORM

(Answers in Block Letters Please)

NAME OF PROPOSER ..........................................................................................…….
(State Mr., Mrs., or Miss.)
ADDRESS.................................................................................................................……

OCCUPATION OR BUSINESS ............................................................................……..

TELEPHONE NUMBER………………………………………………………………..

If Insurance is not required under any particular
item please state “NIL”

Limit 
for  any 
One loss

Estimated total amount 
in transit during the year

     A.   Cash, Bank notes and/or currency Notes in the custody of the proposer’s
          Employees whilst in transit from the Bank to the proposer’s premises 
          Situate as above for the payment of wages, Salaries or other earnings.
     B. Cheques drawn by the proposer for payments referred to in item A. above 
          Or petty cash whilst in transit from the proposer’s premises situate as 
          above to the Bank.
     C.   Cash Bank note and/or currency Notes (not included in item A above)

    Money orders and/or postal orders in the custody of the proposer’s 
          employees whilst in direct transit from

(a) the proposer’s premises situate as above to the Bank
(b) the proposer’s premises situate as above to the Post Office
(c) the Bank or Post Office to the proposer’s premises situate as above 

(a)
(b)
(c)

(a)
(b)
(c)

     D.   Postage stamps and/or Insurance stamps in the custody of the proposer’s
          Employees whilst in transit from the Post Office to the proposer’s   
          Premises situate as above.                   
     E.   Cash, Bank Notes, Currency Notes and/or cheques (not included in the   
           above items) in the custody of the proposer’s employees whilst in transit 
           from the time of receipt until delivery on the same day at the proposer’s
           premises situate as above or the Bank.

 

     F. Other transits (e.g. Cash, Bank Notes and/or Currency Notes in transit to 
            Branches or outlying contracts) Full particulars to be given: -

CASH, ETC TO BE INSURED AT THE PROPOSER’S PREMISES
  G.    Cash, Bank Notes and/or Currency Notes (not included in item A above),] Please delete any item for which 
          Cheques, Money Orders, Postage Stamps and/or Insurance stamps           ] cover is not required  
          (i) Whilst locked in safe or strong room at the proposer’s premises situate        (i) Sum to be Insured……….….. 
                 as above against the risks of Burglary and Housebreaking only. 
          (ii) Whilst contained in the proposer’s premises situate as above against the     (ii) Sum to be Insured………….. 
                 risk of theft due to “hold up”.
          NOTE:  The sums Insured will be the limit for any one period of Insurance.        



1.    (a) By what means is the money conveyed?           (a)……….………….
(b)Please state what precautions are taken to                            (b)………….. ……..

             safeguard money in transit, giving the number                     ………………………
             of employees who have charge of it. 

2.    What is the approximate distance between your premises and
(a) the Bank?                                 (a)………...………
(b) The Post Office                  (b)…………………
(c) Any other places where money will be carried?       (c)………….……..

3.              (a)        Will money insured under item A above be paid    (a)………………….
               out on the day of receipt from the Bank?

(a) If not, how long will it remain on your premises?  (b)………………...

 
4.               Please give details of each safe and strong room: -

  Maker’s Name and Number Size and
Weight

Square  or  rounded 
edges

Whether built in or fixed to 
wall or floor

Who has possession of 
keys

2. Are your employees insured under a Fidelity Guarantee Policy?

3. Have  you  ever  sustained  a  loss  from  the  risks  for  which  cover  is  now 
requested?

7    (a) Are you now or have you been insured for loss of money?     (a)……………….

     



      (b) Has any insurer at any time for money or Fidelity insurance     
 

                    
      (i) declined your proposal?          (b)  (i)……….…….

        
      (ii) cancelled or declined to renew your insurance?                              (ii)….…….…...

        
      (iii) required an increased premium or imposed special conditions?     (iii)…………...

 If so give name of Insurer and details

I/We  declare  that  to  the  best  of  my/our  knowledge  and  belief  all  the  foregoing 
statements and particulars are true and I/We agree that this proposal shall be the basis 
of a contract of Insurance to be expressed in the usual terms of the Company’s policy.

      Date…………………………….                        Proposer’s Signature…………………

      OFFICIAL USE
  

Policy No.

Sum Insured……………………………………

Premium Rate………………………………...…

Annual Premium………………………………...

Additional Premium……………………………..

Total Premium…………………………………..

Amount payable…………………………………

Approved by…………………………………….
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