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Client Name: 

Application Form

Quotation

Risk Analysis

Latest Financial Statements

Nomination of Beneficiary form (if applicable)

RISK FINANCE CONSULTANT: ..................................................................................................................................................................................................................

SIGNATURE:  .................................................................................................................... DATE: .....................................................................................................................

NEW POLICY DOCUMENTATION CHECKLIST

TICK IF INCLUDED

NOTES



POLICY APPLICANT: .................................................................................................................................................................................................................................................................................................

COMPANY NAME: ...................................................................................................................................................................................................................................................................................................

REGISTRATION No.: ....................................................................................................................................  VAT REG. No.:....................................................................................................................................

CONTACT PERSON: .................................................................................................................................................................................................................................................................................................

SURNAME:  .................................................................................................................................................................................................................................................. INITIALS: .........................................

FULL NAMES:  .........................................................................................................................................................................................................................................................................................................

DATE OF BIRTH:  ID NUMBER:  ....................................................................................................................................

TELEPHONE: (W)  ....................................... ................................................................................................ (H)  ...................................................................................................................................................

FAX:  ...........................................................................................................................................................  CELL: ................................................................................................................................................

E-MAIL:  ..................................................................................................................................................................................................................................................................................................................

POSTAL ADDRESS: .................................................................................................................................................................................................................................................................................................. 

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

PHYSICAL ADDRESS:  ..............................................................................................................................................................................................................................................................................................

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

REGION:  .................................................................................................................................................................................................................................................................................................................

INTERESTS / HOBBIES:

MR MRS MS DR PROF

HOW DID YOU HEAR ABOUT CORPORATE GUARANTEE? ...............................................................................................................................................................................................................................

GOLF: HANDICAP .........................

FISHING

CULTURE

HUNTING

SPORT

OTHER: .........................................

D D M M Y Y Y Y

BANKING DETAILS: STANDARD BANK NAMIBIA • ACCOUNT No.: 041 464 346 • BRANCH CODE: 082 372

NOTES:

    ADMIN FEE:   ...................................%  AGENT:   ................................................  CG OFFICIAL:  ....................................................

ONCE OFF N$ (MIN 30%) .......................................................................  + VAT  ................................................   =  .................................................... 

MONTHLY N$  .............................................X  .................. MONTHS + VAT  ................................................   =  ....................................................

TOTAL ANNUAL PREMIUM: N$  .............................................................  + VAT  ................................................   =  ....................................................

APPROVED:  ...................................................................................................................................................... DATE: ..............................................

DECLARATION:
I hereby apply for the insurance indicated in this proposal as being required by my organization and I agree (should the aforesaid insurance be granted) to accept such insurance in accordance with the 
terms, exceptions, conditions and limitations of the policy issued by CORPORATE GUARANTEE & INSURANCE COMPANY OF NAMIBIA LTD. I declare that the terms under which this insurance is issued 
by CORPORATE GUARANTEE & INSURANCE COMPANY OF NAMIBIA LTD have been fully explained to me, in particular that the aggregate of all claims under this insurance may never exceed the Policy 
Indemnity Limit as defined by CORPORATE GUARANTEE & INSURANCE COMPANY OF NAMIBIA LTD. I further declare that I am fully authorised to make this application on behalf of the proposer.

SIGNATURE OF PROPOSER:  ................................................................................................................................ DATE: ............................................ 

VAT: YES NO

DEBIT ORDER COMMENCEMENT DATE: .................................................... DEBIT ORDER DATE: 31st 5th 15th Ad hoc N/A

PAYMENT PLAN:  ..................................................................................................................................................................................................................................................................................................

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

ACCOUNT HOLDER:

BANK:

CODE: BRANCH:

ACCOUNT NUMBER

CLIENT DETAILS

FOR OFFICE USE ONLY

BANKING DETAILS



1. FIRE: (UNINSURED) (Value of property)  ...............................................................................................................................................................................  N$  ...........................................................

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

2. BUILDINGS COMBINED: BUSINESSES N$  ...........................................................

Erf No.:  .........................................................................................................................................................................................................................................

Description:  .................................................................................................................................................................................................................................

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

FARMING  N$  ...........................................................

Farm name:  .................................................................................................................................................................................................................................  

Farm No.:  ...................................................................................................................................................  Dams: .............. Pumps: ............. Camps: ...............

Other:  ..........................................................................................................................................................................................................................................

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

3. OFFICE CONTENTS: N$  ...........................................................

Description:  .................................................................................................................................................................................................................................

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

4. BUSINESS INTERRUPTION: N$  ...........................................................

Annual Turnover N$  ..................................................................................................................................................

5. ACCOUNTING RECORDS: N$  ...........................................................

Annual Turnover N$  ..................................................................................................................................................

6. THEFT: (UNINSURED) N$  ...........................................................

Description:  .................................................................................................................................................................................................................................

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

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

7. MONEY: N$  ...........................................................

Cover N$  ..................................................................................

8. GLASS: N$  ...........................................................

(Replacement values of glass and sign writing) N$  .................................................................................................

9. FIDELITY: N$  ...........................................................

(Loss occurred due to fraud or dishonesty) N$  .........................................................................................................

10. GOODS IN TRANSIT: N$  ...........................................................

Description:  .................................................................................................................................................................................................................................

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

11. BUSINESS ALL RISKS: N$  ...........................................................

Loss/Damage to property:  ...........................................................................................................................................................................................................

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

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

12. ACCIDENTAL DAMAGE: N$  ...........................................................

Loss/Damage to property:  ...........................................................................................................................................................................................................

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

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

13. PUBLIC LIABILITY: (claims made basis) N$  ...........................................................

Animals on public roads?  ........................................................

14. PUBLIC LIABILITY: (occurrence basis) N$  ...........................................................

Due to accidental death/injury/illness

15. EMPLOYERS LIABILITY: N$  ...........................................................

Employees:  ..................................................................................................................................................................................................................................

Gross weekly wages N$  ...........................................................

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

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

N$  ...........................................................16. STATED BENEFITS: 

Injury caused by accident or violence:

APPLICABLE POLICY SECTION



17. GROUP PERSONAL ACCIDENT: Injury caused by accident or violence  .............................................................................................................................  N$  ...........................................................

18. MOTOR: (UNINSURED) N$  ...........................................................

MAKE  MODEL  REG. No.

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

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

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

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

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

19. COMPUTER: (UNINSURED) N$  ...........................................................

Description:  .................................................................................................................................................................................................................................

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

20. MOTOR TRADERS INTERNAL: (If applicable) N$  ...........................................................

21. MOTOR TRADERS EXTERNAL: (If applicable) N$  ...........................................................

22. HOUSE OWNERS: (If applicable) N$  ...........................................................

23. HOUSEHOLDERS: (If applicable) N$  ...........................................................

24. PERSONAL ALL RISKS: N$  ...........................................................

Specified articles  ..........................................................................................................................................................................................................................

25. BLOODSTOCK: (Farming Stud) N$  ...........................................................

Insured property:  .........................................................................................................................................................................................................................

UNINSURED PROPERTY:  N$  ...........................................................

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

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

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

26. NATURAL DISASTERS: (UNINSURED) N$  ...........................................................

LIVESTOCK  BREED QUANTITY

Cattle:  ..........................................................................................................................................................................................................................................

Sheep/Goat:  .................................................................................................................................................................................................................................

Horses:  ........................................................................................................................................................................................................................................

Other:  ..........................................................................................................................................................................................................................................

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

27. PROFESSIONAL INDEMNITY: N$  ...........................................................

Companies / CC under control of insured

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

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

28. CREDIT INSURANCE: N$  ...........................................................

Annual Turnover N$  .................................................................

29. DIRECTORS
,
 & OFFICERS

,
 LIABILITY:  N$  ...........................................................

NAMES OF DIRECTORS

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

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

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

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

30. INCOME PROTECTION: N$  ...........................................................

Annual Turnover N$  .................................................................

Total N$:  .................................................................

Client Signature:  .................................................................................................................

The Policy Holder confirms that this analysis of insured Perils is a true reflection of the 
estimated value of indemnity cover required from the Insurer and the type of Perils to 
be insured. The Policy Holder is aware of the effect of a lack of insurance cover ("under 
insurance") and multiple indemnities for the same Peril ("over insurance").

LOW (N$) HIGH (N$)
CATASTROPHIC 

MAJOR

MODERATE

MINOR

INSIGNIFICANT

APPLICABLE POLICY SECTION

RISK MATRIX



I,  ......................................................................................................................................................................................................... ID No: .................................................................................................... 
(full name)

Hereby nominate as my beneficiaries in the event of my death the undermentioned persons, and authorize Corporate Guarantee and Insurance Company of Namibia Limited (Corporate Guarantee) to 

pay to such nominees any amounts which may become payable in the event of my death In respect of:

My accrued benefits under Corporate Guarantee Policy No.: .................................................................................

THE USE OF THIS FORM IS SUBJECT TO THE CONDITIONS SET OUT UNDERNEATH

I reserve to myself the right to change or cancel this nomination, in writing, at any time and I agree that any nomination or cancellations of a Nomination shall only be valid after it has been acknowledged 
by Corporate Guarantee as having been entered in its records.

SIGNED AT  ................................................................................................................  THIS .........................................................................  DAY OF  ................................................  20 ...............................

POLICY HOLDER’S SIGNATURE  ......................................................................................................................................................................  WITNESS  .....................................................................................

NOTE:
1. If more than one beneficiary is nominated, the percentage of the total cash value of the benefit to be paid to each should be indicated.

2. Additional forms may be obtained on request.

3. Alterations or deletions must be signed by the policy holder and the witness.

The completed form must be returned to:  Corporate Guarantee

P.O. Box 416

Windhoek

Alternative delivered to Ground Floor, Nictus Building, 140 Mandume Ndemufayo Avenue, Windhoek.

Receipt of the form will be acknowledged by Corporate Guarantee. If you do not receive our confirmation of receipt with 21 days after posting or delivery, you must please submit a new form to ensure 
that your nomination is noted.

PAYMENT OF BENEFIT TO A POLICY HOLDER

In view of the experience account value of your policy which becomes payable in the event of your death, it is vital to make suitable provision for the proper disposition of your benefits, in accordance 

with your wishes.

WHO MAY BE PAID

In terms of policy terms, Corporate Guarantee has to pay any benefits to the nominee(s) designated by the Policyholder.

NOMINEE MAY BE DESIGNATED

You may nominate any person, including a Trust, is a beneficiary to whom payment should be made. Such payment falls outside the administration of your Estate and may be made directly to a 
nominated beneficiary within 30 (thirty) days after Corporate Guarantee has received a certified Death Certificate and other documents which we may require in our discretion to validate the identity of 
the beneficiary.

If there are no beneficiaries nominated on nomination form on record with Corporate Guarantee, payment will be made to your Estate.

ESTATE

Please note that the benefit, if paid to your Estate, will be administered and distributed by your Executor in accordance with your Last Will and Testament, or the Rules of Intestate Succession if you do 
not have a valid Will.

GENERAL

To ensure validity of your nomination form, please ensure that the form is:

1. Dated

2. Signed

3. Witnessed

4. Receipt acknowledge by Corporate Guarantee

FULL NAMES OF BENEFICIARIES DATE OF BIRTH / REG: No. CONTACT NUMBER & ADDRESS PERCENTAGE OF
AGGREGATE BENEFIT

NOMINATION OF BENEFICIARY



This guideline should be used to assist you in preparing the necessary documentation that our Corporate Guarantee Risk
Consultant will need to process your request to open a policy with us.

Trust Deed

Copy of the Policyholder’s ID + Trustees ID’s

Latest Trust Certificate

Proof of Bank Account 
(Bank letter or Bank Statement not older than 3 months)

Proxy letter / Resolution - (if applicable)

Income Tax Certificate and VAT Certificate 
(if the Business is a VAT vendor)

Proof of Business Address

If the policyholder is registered as a Trust:

Namibian ID Document 
(or Namibian passport / Namibian birth certificate

Proof of Mandate to Represent Other 

Income Tax Certificate

Proof of Bank Account

If the policyholder is a Namibian individual 
or is registered as a Namibian Sole Trader:

Partnership Agreement of list of partners

Proof of Bank Account 
(Bank letter or Bank statement not older than 3 months)

Income Tax Certificate (for individuals) and 
VAT Certificate (if applicable)

ID’s of all the Partners

Control & Ownership structure 
(indicating Beneficial Owners and the CEO/Executive Manager)

Proof of Business Address

Proxy Letter / Resolution (if applicable)

If the policyholder is registered as a Partnership:

CC1 - Founding Statement, containing Certificate of
           Incorporation

CC2 - Latest Amended Founding Statement

CC8 - Defensive Name 
           (if different to registered name)

Proof of Bank Account 
(Bank letter or Bank Statement not older than 3 months)

Income Tax Certificate and VAT Certificate 
(if the business is a VAT vendor)

ID’s of all the Members of the Closed Corporation

Proof of Business Address

Proxy letter / Resolution - (if applicable)

If the Policyholder is registered as a Closed Corporation:

Latest CM23 
(Annual Return as lodged with Ministry of Trade & Industry

ID’s of all directors

If CM23 is not supplied:

- Control & Ownership
structure indicating Beneficial
Ownership, CEO/Executive
Manager (only needed where CM23 is not supplied)

- CM22 - Registered address of the company 
(only needed where CM23 is not supplied)

- CM 29 - Registered of directors and officers 
(only needed where CM23 is not supplied)

CM 1 - Certificate of Incorporation

CM 9 - Certificate of Name Change (if applicable)

CM 8 - Defensive Name 
(if different to registered Name)

Proof of Bank Account 
(Bank letter or Bank statement not older than 3 months)

Income Tax Certificate and VAT Certificate 
(if the Business is a VAT vendor)

Proof of Business Address

Control & Ownership structure 
(indicating Beneficial Owners and CEO/Executive Manager)

Proxy letter / Resolution - (if applicable)

If the policyholder is registered as a Company:

Typoprint 17-2515

DOCUMENTATION GUIDELINES


	Check Box3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	8: Off
	9: Off
	10: Off
	11: Off
	7: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	0: Off

	20: 
	0: Off
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	3: Off

	21: 
	1: Off
	2: Off
	3: Off
	0: Off

	22: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	0: Off

	23: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off


	Text 1: 
	0: 
	1: 
	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	30: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	29: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	0: 

	46: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	0: 

	47: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	0: 

	48: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	49: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	0: 

	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	74: 
	0: 
	1: 
	2: 

	73: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	0: 
	1: 
	2: 
	0: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 

	4: 
	0: 
	1: 
	2: 


	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	150: 
	151: 
	0: 
	1: 
	0: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 


	152: 
	153: 
	154: 
	155: 
	0: 
	0: 
	1: 
	2: 
	3: 

	1: 
	0: 
	1: 
	2: 
	3: 

	2: 
	0: 
	1: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	3: 

	4: 
	0: 
	1: 
	2: 
	3: 

	5: 
	0: 
	1: 
	2: 
	3: 


	156: 
	157: 
	158: 
	159: 
	63: 


	Date6_af_date: 
	Date7_af_date: 


