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  NITOL  INSURANCE  COMPANY  LTD. 
                    Police Plaza Concord: Tower-2 (6th Floor), Plot-2,  

                  Road-144, Gulshan-1, Dhaka-1212, Bangladesh,  

                  Phone: 880-2-55045202-05, 880-2-55045210,   

                  Fax: 880-2-55045206, E-mail: info@nitolinsurance.com,  

                  Web: www.nitolinsurance.com 

 
SAFE DEPOSIT BOX (BANK LOCKERS) ALL RISKS INSURANCE 

PROPOSAL FORM 
 

1) Name of applicant................................................................................................................ 
 

2) Address.............................................................................................................................. 
 

INTERNAL CONTROL 
 

3)  Are all boxes under physical key lock with the customer holding one key? Yes  No 
  

 4)  Are locks changed on surrendered boxes?  Yes  No 
  

5)  Are access slip used or ledger cards signed by the customer?  Yes  No 
  

 If YES. Is copy retained indefinitely?  Yes  No 
  

 If NO -for how long?  Yes  No 
  

6)  Do customers leave safe deposit keys at the depository?  Yes  No 
  

7)  VAULTS 
 PLEASE supply full details on each location with safe deposit facilities. 

 

 Main 
office 

Branch 
no.1 

Branch 
no.2 

Branch 
no.3 

Branch 
no.4. 

Branch 
no.5 

1) Address       

2) Total number of boxes       

3) Number of boxes rented       

4) Safe deposit box 
manufacturer 

      

5)  Is alarm connected to 
a) Central station 
b) Police station 
c) Other please specify  
d) Fine dedicated 

      

6) Type of fire extinguisher 
equipments side vault 

      

7) a) state limit of indemnity required  
b) what per box limit do you require 

Tk. 
Tk. 

8) Has any proposal for insurance of this nature been declined by 
any insurance company or underwriter or has any policy been 
cancelled or renewal thereof refused? 

Yes  No  

 

We declare that the statements and particulars in this proposal is true and that we have not 
misstated or suppressed any material facts. 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 this insurance. 
 

Signed at _____________________ on this day of _____________ of ______________ 
 
 

 Seal and sign of proposer. 


