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Please stale the name and place of goif club or golf course, where you are a member.

v LY (4 1
3, muthninnedverdwuse T
Are you a professional golfer ?
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Do you have or have proposed for Golfer’s Indemnity Insurance with any other company ? If yes,

please state.
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-Has your application for Golfer’s Indemnity Policy been refused,

Cancelled or refused to be renewed ? If yes, please state the name of Insurance Company.
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Please state the number of bags and brand of golf club you own at the time of application. (2)
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I/We warrant that the above statements are true and correct and agree that this proposal shall be the basis of the contract

between mi/us and the Company.
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REMINDER OF THE INSURANCE DEPARTMENT, MINISTRY OF COMMERCE

Give answer: to all questions above truthfully otherwise the company may have caused to deny liability under the policy

in accordance with section 865 of the Civil & Commercial Code.
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