
INSURANCE for JEWELLERS
Risk Management - Travellers

GLOBAL JEWELLERY
INSURANCE SERVICES
Peel Place, 50 Carver Street, 
Birmingham, B1 3AS
Tel: 44 (0) 121 233 3401. Fax: 44 (0) 121 236 2276

WWW: insuranceforjewellers.co.uk
e-mail: insurance@gjis.co.uk

Please reply fully to all the following questions
If the answer to any questions is none state “NONE.”

The services we provide are of a specialist nature. Our ability to provide exceptional facilities relies upon 
the good record and integrity of our clients. In providing these facilities the fundamental law of insurance, 
utmost good faith, is tested to the limit.

To assist all of us who are involved with this business please will you provide the following additional 
information? When considering your answers to the questions make realistic projections where asked. 

APPLICANTS DETAILS:
(1) Name :..........................................................................................................
(2) Home address:............................................................................................

Post Code:
Country:

Additional Information:

Traveller Information - Supplement for higher values at risk

(3) State how long you have lived at your current address:.............................

(4) State your previous address:.....................................................................

(5) How long did you live here?........................................................................

(6) Please can you arrange to submit to the Policyholder 2 utility bills, e.g., electric and phone bill? YES/NO

(7) Please confirm your marital status.................................................................................. Single   Married   Separated   Divorced    Partners

(8) Please provide the following additional information about your spouse/partner - as applicable

(a) State details of his or her occupation(s).................................................................................

(b) State the name and address of his or her employer...............................................................

(c) State for how long employed here..........................................................................................

(9) Please provide the following additional information about each of your children - as applicable

(a) 1st child:....................................

(b) 2nd child:...................................

(c) 3rd child:....................................

Name Age Living at home?
YES/NO

YES/NO

YES/NO

(11) Have you or any of your children, or other person residing with you or the subject of this form been bankrupt, been director of
       any company which went into liquidation or been convicted of arson, fraud, forgery, theft, robbery or handling or any crime of
       violence associated with any of these or with any other offence against property ?...................................................................... YES/NO

(10) Please provide the following additional information about each of your parents and your parents-in-law - as applicable

Name, addess of your Parents Name, addess of your Parents-in-law

For and on behalf of:

Date: Date:

Signature of Proposer: Signature of Traveller or Agent:
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