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Brokers\GAGVSOE Limited Supplier Failure Cover Proposal Form

PROPOSER INFORMATION
Name:
Business Address:

Holding Company and Address (if different from above) AND TYPE OF BUSINESS:

Contact name and Position:
Telephone Number: Email Address: Fax Number:
Company Registration Number: Year Established:

NAMES OF DIRECTORS OR PARTNERS

Has any Director, Partner or Shareholder of the Trading Company or Holding Company ever been convicted of a criminal offence or
declared bankrupt? YES O NOQ

MEMBERSHIP OF ANY PROFESSIONAL ORGANISATION

ABTAU IATAQ ITAAQ Other (State Below) O
TYPES OF BOND HELD AT PRESENT AND LIMITS
Bond Type: Limits:
€
TOTAL NUMBER OF PASSENGERS IN THE PAST TWELVE MONTHS
Total Number of Passengers in the last 12 months Enter Passenger Numbers here
Package Holidays: Scheduled Airline*

*NB: Definition of Scheduled airline: an airline that

has a published timetable operating on a daily/weekly Europe
basis.

Please list ALL airlines that the company uses Worldwide
below

Flight Only: Scheduled Airline*

*NB: Definition of Scheduled airline: an airline that

has a published timetable operating on a daily/weekly Europe
basis.

Please list ALL airlines that the company uses Worldwide
below

Accommodation Only:
Europe
Worldwide
Worldwide Insurance Brokers and Advisors Limited

Unit 20, Sandyford Office Park, Sandyford Dublin 18
Tel: 00353 (1) 2948669 Fax: 00353 (1) 6968966 Email: info@worldwide.ie Web: www.worldwide.ie

Q\Iorldwide Insurance Brokers and Advisors Limited is regulated by the Central Bank of Ireland. Registration No: 9099y




- O

NAME(S) OF AIRLINES Total number of passengers per Supplier and
i.e. Aer Lingus/Ryanair/BA/Monarch percentage of business during the past 12 months
NAME(S) OF SUPPLIERS Total number of passengers per Supplier and
i.e. Ferries/Rail/Accommodation/Hotel Groups/Car Hire/Transfers/Other percentage of business during the past 12 months
Suppliers

15t Quarter 2"Y Quarter 3" Quarter 4" Quarter Total
Gross Turnover € € € € €
Number of
passengers

Average price

I DECLARE THE INFORMATION GIVEN ABOVE TO BE TRUE AND CORRECT AND THAT I HAVE NOT WITHELD ANY
INFORMATION WHICH MAY BE MATERIAL TO THIS APPLICATION

NAME: POSITION:

DATE:

Please note that failure to disclose all material facts (that is those facts which an Insurer would regard as
likely to influence the acceptance or assessment of this Proposal) could invalidate the insurance. If you are
in any doubt as to whether or not a fact is material you should disclose it
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