TRAVEL BOND APPLICATION FORM
1. Full Regigered nameof Applicant:
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11. Percentageof Business.

(A)Wholesale . . . .~ .. .. .. ... . .. .. ... . B)Retal .. ... ...
12. Nameof PersontoContact: . . . . . . . . . . . ..
13. Director/Partners/'Shareholders:

Name: Yearsin Trave Age % of Shares
14. PresentBankBaance: . . . . . . . .
TOUR OPERATORS:
1. Programmenext 12 months.

MainDedtination % Turnover Pax. % Nov. - April % May - October
A
B
C
D
B
=
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4. Percentageof programmesfully committed:
A. Accommodation

5. Percentageof sales:
A. ThroughAgents . . . . . .

B. DirectSAl . . . . .
C. Repeat & Recommendations

6. Percentageof Product:

mmU O W
&
o
3.
D

A
B.
G
DL
B
Feo
8. Raeof exchangefor costing holidays: Amount forward purchased:
A A
B.. ... B.. ...
C.o C.
D... .. D...
E .. E ..
Fooo Foo

9. Maximumamount paidinadvanceat any giventimeduring next 12 months.
A. Accommodation

FIGS e

O

Other Transport

O

Other-pleasespecify. . . . . . . . . .
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10. Surchargepolicy adopted for next 12 months.

DECLARATIONBY APPLICANT

Please answer thefollowing by stating whether the Applicant:

1.

Hasbeeninbusinessfor at |east three years and during such period
hasremained under the same ownership?

Isit asuccessful and viable concern and has made profitsbefore
exceptiona and extraordinary itemsand beforetaxation in each
of the past threefinancial years?

Hastheaccountsaudited regularly and promptly?
Hashad itsaccountsqudified by itsauditors?

Hasadequatefinancia resourcesto honour all existing obligations
and commitments?

Hasever had aclaim on aguarantee or bond issued onitsbehal f?
Hasany unresolved or pending legal or other disputesin existence?

Isengaged or involved inany situationwhichislikely toresultinits
insolvency or which may causeit to request any postponement of
obligationsto any party?

Hasto the best of your knowledge any directors, shareholders
or senior executivewho has been acontrolling sharehol der,
director or senior executive of company which hasbeen subject
of aliquidation, receivership or winding up order and whether
any of theseindividual s have been the subject of bankruptcy
proceedings?

Yes/No.

Yes/No.

Yes/No.

Yes/No.

Yes/No.

YesdNo.

Yes/No.

Yes/No.

Yes/No
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10. Hasmadeknown, or whether you are aware of any plansfor any
change of the present ownership of the company, or any alteration
initsbusiness, or thedisposal of any of itsfixed assets? Yes/No.

11. Hashad anapplication declined by any party toissuetherequired
guarantee or any guarantee bond or indemnity? Yes/No.

12. If your answer to aany of the above ismarked * please provide detail s on aseparate sheet.

Wearenot aware of any circumstanceswhich we have not disclosed to you which might influenceyour acceptances
of therisk.

Intheevent of youissuing aguaranteewewill during the period of your liability uponyour request immediately make
availableto you and allow you to examine and to make copies of any accounts or other documents in our possession
relating to the financial affairs of the Applicant and any subsidiary/associated company of the Applicant.

| DECLARE THAT THE ABOVE STATEMENT AND PARTICULARSARE TRUEAND THAT TO
THEBEST OFMY KNOWLEDGE | HAVENOT WITHHELD ANY INFORMATIONWHICH COULD
MATERIALLY AFFECT THIS APPLICATION. | AUTHORISE THE OBLIGOR OR THEIR
REPRESENTATIVESTO CONTACT ANY SOURCE TO OBTAIN ANY INFORMATION IT MAY
REQUIRE AND UNDERSTAND THAT THE OBLIGOR RESERVESTHE RIGHT TO DECLINE
THISAPPLICATIONWITHOUT GIVING A REASON.

Signed Title/Pogtion Date

AGENTSSTAMP

VS/AT/01-1102



BANK POSITION FORM

PLEASESIGN THISLETTEROFAUTHORITY AND SEND IT TOYOUR BANK

[/We hereby authorisethe Bank to complete thisform giving details of our banking arrangements, facilitiesand
balances and request that the completed form beforwarded to Ashbourne Tilley (Specia Risks) Limited, 24 Alie
Street, London E1 8DE.

(@  Current Account(s): £E.. ... .. (b) Deposit Account(s) £E.. ...
(c) TermLoanAccount(s) £. .. ... .... .. (d) UndischargedBonds £. . ... ... .. ..
() Other Accounts/Contingencies (please specify):

2. What aretheauthorised limitsin respect of:

(@ Overdraft £ ... (b) LoanAccount £ ...
() Bonds £ ... (d) Other Accounts £ ... ...
Whenisthenextreviewdate: . . . . . . . . . ..
Hasthe Bank granted al thefacilitiesapplied for inthelast threeyears? Yes/No.

3. Pleasedetail security held by the Bank against thefacilitieslisted in Section 2 above:
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4.  What wastheturnover i.e. tota Bank lodgementsfor:

(@ Lastcalendar year: £ (b) Currentyeartodate: £

5.  Totd interest payable/receivable:
(@ Lastcdendaryear. Debit- £ Credit- £

(b) Currentyeartodate:  Debit-£ . . . . .. . ... .. Credit-£. . .. ... ... ..

6. What werethe maximum and minimum monthly balances of the current account for thelast twelve months?

Pleaseindicate clearly whether the balances are debit or credit. Where client operates more than one account
please append separate detail s on each account.

Period: From . ... ... ... .. ... ...

To . . ...
Month Max Min Month Max Min
1 7
2 8
3 9
4 10
S 11
6 2

(Note: Month 1isthemost recent month).

7. Pleasegiveyour opinion regarding the suitability of your Clientsfor aBond to beissued

forthesumof £. . . . . ... ... ... .. .. foraperiodof . . . ... ... ...
Sged Bank Stamp

Authorised Bank Officia
Dae ... ... ..
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