
 

 

 

                                    PROPORSAL FORM FOR CUSTOMS BONDS  
 
1(a) Full names of the applicant 

(Name and style which business is carried on)  
(b) Address in full  
(c) nature of the business  
(d) Since when has the applicant has been in such business?  
2. if a partnership, firm or limited liability company,   

give the following particulars:  Registration 

No:    

Name and address of the partners or Capital  % of 

major contributed  shareholding 

Shareholders (5% or above)    

(a)    

(b)    

(c)     
3. Have the applicant partners or Directors 

been preceded against legally by anyone 
for undischarged liabilities or obligations? 

If so, details thereof: 
 
 
 

 

4.Name and addresses of applicant s banker: 
 
 

 

5. Do you have qualified personnel to file 
various returns to customs authorities on 
your behalf?  
6. state turnover of the past three (3) years 201_ 201_ 201_ 

 

a. turnover 

b. average value of the stock 

c. average value of the duty involved 

d . maximum value at any one time 
 
 
7. Have you (or in the case of firm any 

partner of Director) applied for the Bond 
required to any other insurance 

company, Firm, individual or limited?  



 

 

  
 

If so 

i) Give full name and addresses of 

party to whom the proposal was 

made: 

ii) State the result of the 

applications: 

iii) Has any claim ever been made 

upon Bonds issued on your behalf 

or any of your securities under  
such Bond? 

If so, give particulars:  

8. Have you (or in the case of firm, any 

partner of Director) ever been declined a 

guarantee of this kind by any insurance 

company, underwriter, or any other party? 

If so, give full particulars together with 

reason for declinature:  
9. give the full particulars of the security 
for the Bond:  
1) Immovable property  

(Nature, Location, Type of Tittle held, 

encumbrances if any) 
 

 

2)Movable property 
 

(Details, Proof of Tittle, encumbrances if any) 
 

 

3) Any other 



 

 

 
 

 

10. Other insurance s of the proposer which are in force: 
 

Class of Insurance Policy Number Yes/No Premium Amount Company 
     

     

     

     

     
 

 

11. Management Details 
 

Partners/Directors (For each partner and Directors the following information is to be given)  
 

NAME CITIZENSHIP QUALIFICATIONAGE 
 

1) 
 

2) 
 

3)  
 
 
 

 

12. DETAILS OF Bond required  
 

Type of Bond Amount of Bond Security 

   



 

 

 
 
 
 
 

 

13. Physical address of Bonded Warehouse: 
 

DETAILS OF THE BONDS CURRENTLY IN FORCE 
 

Type of Issued by Amount of period  In favour of Nature of 

bond/  
Bond in 

  whom issued collateral/Details or 
     Counter Guarantee 
Guarantee 

 

force 
   

    provided       

       

   From to   

       

       
 

 

14. Period of insurance from ………… ………...to ……………………… 
 

I/We hereby declare at all the above answers are true and that particulars given are correct. I/We 

further agree that this proposal form and all enclosures form the basis for any Bond if issued by 

the company. 
 

Signed at……………on this, the …… ……day of………20……. 
 

………………………………………. 
 

…………………………………….. 

 

Signature 
 

Full name 

 
 

 

WITNESS   

……………………… …………………………………………………………. 

Signature Full name, Designation, and company seal  


