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Cash in Save Insurance Application
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Name of insured

Ol ths )

Insurance Period: From - To

A e s Ol Baa

Telephone no gl a3
Address O giad)
Profession digall
Information of Saves/Rooms to be insured Lginall  gllaal) A8 ad)fdS JA0) il glaa
Number of Saves Gl Al aae
Location of Saves LA Jspdga
Saves type Ll g g
Symbols ik
Wight s
Year of manufacturing aiall A

Number of keys and whom responsible
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Maximum limit of money in the save
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General Information

dale cila glaa

What is your account system and auditing
method?
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Type of Check

Uariial) A £ 68 sale

Do you have any previous accident (theft
or embezzlement)
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Number of guards at night
Number of guards at By day
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General Information
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Insured sum amount

In case of multi insurance you must provide us
with a table of each save and details *
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Confirmation

o

| confirm / that the above details are and true and agree /
that request shall be the contract with Al Badia Insurance
Company in accordance with the terms of the policy
approved by the company and | Pledge to pay the premium
if the company accepts this request and the policy issued
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Broker / giiall
Signature / &8
&)/ Date

Name / a)
Signature / &gl
Date / &l




