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PROPOSAL FOR MONEY/CASH INSURANCE

1 Full name of the Proposer

2 Mafllng Address

3 Whom do you bank with 7

4 What Is the distance between your office & the Bank 7

5 What type of designated vehicle Is used for the
purpose?

6 Are there designated employees who regularly carry
cash to & from the Bank ?

7 Have the credentials of these employees been verified
prior to their appointment ?

8 Length of service of the deslgnaled employees 7 "

9 Total amount of cash handled annually 7

10 Maximom amount carried in any one trip ?

11 Approrimately what percentage
of this amount would represent cheques 7

12 How many times cash Is carried per day 7

13 Name of present Insurer ?

14 Losses, If any, during the past 3 years ?

15 | Are you looking for cover when money Is in SAFE 7

16 If answer to (1 §) bs ‘yes' please furnish detalls of the
SAFE Le. Make, Model, Classificatlon , thickness of
body, type of locking device etc.

17 | Who have the custody of the SAFE keys or
comblnation lock 7

18 Maximum accumulation in SAFE at anyone time ?

19 Do you prepare the record of ‘cash recetved® and/or
‘Bank deposit slip’ In duplicate and keep In separale
places?

20 | Perlod of Insurance One year From ................ Cestd niasenaina il Ddnis s er e e rm s PR et

I/'We declare that the above information are true and I'we understand that this ‘Proposal’ if accepted shall form the basls of the Contracl
of Insurance with Al Wathba National Insurance Co. P.5.C.
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