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FIDELITY GUARANTEE CLAIM FORM

CLAIM NO. .....ccvevirinnaces

NAME OF TISUTEA: c.uvreevereeasrneeserseeecrantss s cbsasne s s st sensss s esansssse et e ssss s ssns R sss o4 8ees eds et e b e e net e eests s e s epse s eos et
AGUESS: .ottt e Telephone: ..o i erneeeen
Name of Defaulter: ...t ABEI oottt et et bbb
Present Address:

Occupation atthe date OFEIAULE ..ot s bbbt st et see s eseeseeeeeesreess e

Date of discovery ofthe defauit: .....

For how long, and in what manner, has the default been carried onand concealed? ..o oo

WAt I 10 IS QISCOVETY? ........ceoecceeeee v sssssss e sosscesscs e searsssstoee oot e smes et et enese oot esrsessene st oo

What is the amount of the default as at present ascertained? ...
Has there been any previous irregularity in the defaulters account?

Ifso, state when, and give particulars ............coccorervcrccnnnens

FE“
B
L5
:

When was the matter reported to ‘Police and to which station?

On what date were his accounts 1ast checked and fOUNA COITETLT ... v eee e ress s vtse et s betemsesetsesans

.............................................................................................................................................................................................................

Has a proposal for settlement been put forward by the Dafaulter? ....c...ooveivrverieiviinnrecneorenns

1/We declare the foregoing particulars to be true and correct and undertake to render every assistance in my/our

power in dealing with the matter.

DIALE: oo v s s SIENEA: ottt e e
AQAIESS, e ettt smen e e

IT1S IMPORTANT THAT THIS FORM SHOULD BE COMPLETED AND RETURNED TO THE COMPANY AT
ONCE . THE COMPANY DOESNOT ADMIT LIABILITY BY THE ISSUE OF THIS FORM.

“We keep our word”



