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INSURANCE 
A member of Coralisle Group Ltd.

All statements will be treated as strictly confidential and no pecuniary responsibility whatever is incurred by completing 
and signing this Form. Please print throughout.

VAT No./TRN (where applicable): _________________________________________________________________________

 DETAILS OF APPLICANT

1. a.  When did the applicant enter your service? __________________________________________________________

b. When did the applicant leave your service? __________________________________________________________

c. Why did the applicant leave your service? ___________________________________________________________

2. a.  Did you consider the applicant, while in your service, to be of good moral character and integrity?  ...   Yes    No

b. Was he/she of sober and correct habits?  ......................................................................................................................   Yes    No

3. a.  Were the applicant’s accounts all in good order and settlements regularly made?  .....................................   Yes    No

b. Has he/she to your knowledge ever been suspected of dishonesty or dishonourable conduct?  ...........   Yes    No

If Yes, what was the result? _______________________________________________________________________

 ______________________________________________________________________________________________

4. Has the applicant to your knowledge ever been dismissed from any situation?  .................................................   Yes    No

5. Has the applicant to your knowledge any debts or liabilities?  ....................................................................................   Yes    No

6. Is the applicant in your opinion a safe and proper person for the Insurer’s to guarantee against dishonesty?    Yes    No

7. Did you hold an Insurer’s guarantee in respect of the applicant?  ..............................................................................   Yes    No

If Yes, please state the name of the Insurer: _____________________________________________________________

8. If known to you, please state the names of any other firms by whom the applicant has at any time been employed.

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

SIGNATURE

Address: ____________________________________________________________________________________________

Signature _________________________________________________________________  Date ______________________

SECTION 1

SECTION 2

FIDELITY GUARANTEE
FORMER EMPLOYERS’ REPORT - CONFIDENTIAL 
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INSURANCE 
A member of Coralisle Group Ltd.

CONFIDENTIAL

Dear Sirs,

A proposal form has received from ______________________________________ of______________________________

to guarantee his/her honesty, as ______________________________________ for the sum of  ______________________ 

and he/she stated in reply to our enquires that he/she was in your service from __________________________________ 

to__________________________________ as ________________________________________. 

We shall be obliged, therefore, if you will favour us with full and candid answers to the various questions printed overleaf, 

as your replies will be one of the principal means of enabling us to decide upon the proposal.

All statements will be treated as STRICTLY PRIVATE AND CONFIDENTIAL and will not be divulged to the applicant, or 

any other person.

We thank you for your cooperation and the early return of this form will be appreciated.

Yours faithfully,

CG UNITED INSURANCE LTD.
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