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  Premium _________________ Policy No. _____________________ 

Direct Business _________________ Risk Date _________________ Renewal Premium _______________ 
 

To prevent and to facilitate the completion of the papers the proposer is desired to answer every question clearly and fully, in 
particular, to write plainly the postal address of the Employers and referees. 

1. Name of Proposer in full` …………………………………..  
2. Address       …………………………………………………  
3. State (a) how long resident at this address ………………… 
             (b) whether a householder …………………………… 

(a)                                           (b) 

4. State age and place of birth …………………………………             Years of age                           Born at 
5. Full name and address of Employer ………………………..  
6. State amount of Guarantee required ………………………..  
7. What are the duties in respect of which this Guarantee is   
     required? …………………………………………………… 

 

8. Proposer`s salary, or other remuneration and deductions  
    (if any)  ……………………………………………………... 

 

9. Has proposer ever applied for a Guarantee to this or any    
    other insurance Company? …………………………………. 
    If so, with what Company, and at what date? 
   was the application accepted or declined? 

 

10. Is the Proposer single or married? 
      How many children or other persons are wholly dependent  
      upon the proposer? ………………………………………... 

 

11. What are the nature and amount of the Proposer`s debts, or of  
       any other liabilities existing?  …………………………………... 

 

12. Was the Proposer ever Bankrupt or Insolvent? 
      Did the proposer ever compound with his Creditors? 
      If so, in what year what arrangement was made, and was an  
     Immediate discharge granted? …………………………………… 

 

13. Has the proposer any means of support in addition to the  
      remeneration from the employment for which this Guarantee is  
      required? If so, particulars to be given. …………………………. 

 

14. Has proposer even been discharge from any situation or been  
      deprived of a commission or any other engagement? 
      If so, particulars to be given.  …………………………………… 

 

15. What are the names, Addresses and Occupation of two house holders who are not related to, but who have been intimately  
      know to the proposer in private life for some years, to whom the Corporation may refer if nesessary? (Neither Previous Employers) 

   
   
 
16. how has the Proposer been occupied Name _____________________________________________________________________________________ 
      during the WHOLE of the last five Address ___________________________________________________________________________________ 
      years.    From ____________________________________________20______to______________________20________ 
 
IMPORTANT NOTE   Name _____________________________________________________________________________________ 
    Address ___________________________________________________________________________________ 
for purpose of reference the names and  From ____________________________________________20______to______________________20________ 
full postal addresses of all former 
Employers during the period must be Name _____________________________________________________________________________________ 
stated and the dates and other particulars Address ___________________________________________________________________________________ 
must be exact. If during any part of the  From ____________________________________________20______to______________________20________ 
period Proposer was either 
(a) in business on own account, or Name _____________________________________________________________________________________ 
(b) without occupation  Address ___________________________________________________________________________________ 
full particulars to enable the Corporation to From ____________________________________________20______to______________________20________ 
obtain confirmation should be stated in a 
letter attached to this form. 
 
 I hereby declare that all the above statements contain the truth without any mental reservation whatsoever on my part and I request the 
NATIONAL INSURANCE CORPORATION OF TANZANIA LIMITED to furnish Security on my behalf in accordance with the above particulars. 
I undertake to indemnify the Corporation against any loss which may arise by reason of their having furnished such Security. 
 
Dated this ______________ day of ________________20 ____ 
Signature ___________________________________________ 
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