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PROPOSAL FORM

 HOLE IN ONE

THE APPLICANT


……………………………………………………………

CORRESPONDENCE ADDRESS
……………………………………………………………

LOCATION OF GOLF COURSE
……………………………………………………………

PERIOD OF COVERAGE

……………………………………………………………

I.  PRIZE INDEMNITY FOR PERMANENT MEMBER
NUMBER OF PERMANENT MEMBER   :

persons  in which   
….  men












                      .... women

ESTIMATED NUMBER OF 

:                 

TOURNAMENT HELD PER YEAR







HOLE TO BE COVERED

:


Length in METERS                    :  

For man
:        

      
meters 

Woman 
:        

     
meters 

SUM INSURED 


……………………………………………………………

(PRIZE OR AWARD AMOUNT)

II. PRIZE INDEMNITY FOR NON MEMBER

NUMBER OF PARTICIPANTS
:
                        persons in which
…. men










           …. women

ESTIMATED NUMBER OF 

:                 

TOURNAMENT HELD PER YEAR







HOLE TO BE COVERED

:

Length in meters                 :  

For man
:        

      meters 

Woman 
:        
                  meters 

SUM INSURED 


:……………………………………………………………

(PRIZE OR AWARD AMOUNT)

CLAIM HISTORY 
: Please state how many times, when and the amount of money you 

  as organizer and/or owner of the golf  course had to pay as prize for 

                                  hole in one winner during the last 3 years.

We hereby declare that to the best of my/our knowledge and belief the statements and particulars in this proposal are true and that I/We have not misstated or suppressed any material facts.  I/We agree that this proposal, together with any other information supplied by me/us shall form the basis of any Contract of Insurance effected thereon.  I/We undertake to inform Insurers of any material alteration to these facts whether occurring before or after completion of the Contract of Insurance.  Signing this proposal form does not bind the Proposer to complete the insurance.

Dated this .................................... day of ........................................

For and on behalf of

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

(Insert Name of Firm)

Signature and Company Stamp

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