
PLEASE GIVE A DEFINITE REPLY TO EACH QUESTION ON THE FORM 

No Insurance is in force until the proposal has been accepted by RoyalStar (Assurance) 

Ltd. 1. Name:

Postal Address: E-mail Address:

Telephone Nos.  Work      Home   Cell 

Type or Business:

Address of Business Operations:

Period of Insurance: From: To:    

2. (a)  Type of Bond (a) 

(b) Reason for Bond

(c) What limit is being requested?

(b) 

(c) 

3. (a)  Have you ever obtained a Customs Bond in the past
       If so, 

(i) Is this Bond still in force?

(ii) What is this Bond in respect of?

(iii) What is the limit

(b) Have you ever defaulted under a Customs Bond?

(i) If so, please provide details

(a) 

    (i) 

   (ii) 

 (iii) 

(b) 

(i) 

4. In respect of the business of the proposer:
(a) (i)  Is the business license current?

(ii) Business License No.

(b) How long have you been in business?

(c) Is the business operated in Freeport, GB?

(i) If so, is the company in good standing with the GBPA?

(a) (i)

(ii)

(b) 

(c)    
 (i) 

INSURANCE INFORMATION: 
(a) Name of Current Insurance Company

(b) Type of Insurance Policies
(Circle where applicable)

       (c )Expiry Date(s) where applicable 

__________________________________________________ 

Home    Motor  Commercial  Marine Life Medical 

__________________________________________________ 

__________________________________________________ 

Please read the following declaration very carefully and read the questions and answers, especially if not completed 
 in your own hand, before signing the form. 

       I/We declare that the above answers are true to the best of my/our knowledge and belief and that I/we have disclosed all particulars 
affecting the assessment of the risk.  I/We agree that this proposal and declaration shall be the basis of the contract between me/us and 
the Insurers. 

Date           Signature of Proposer 

 Premium  

CUSTOMS BOND PROPOSAL 

AGENCY: UNDERWRITER: 


