
 

  BOTSWANA INSURANCE COMPANY LIMTED  
 Plot 50372, Gaborone Business Park  P O Box 715  

  

 Gaborone Show Grounds  Gaborone    
 Botswana    
 Tel: 3600 500 Fax: 3972867    
    
  PROPOSAL AND QUESTIONNAIRE  

PENSION FUND TRUSTEES FIDELITY INSURANCE  
 Broker...........................................................................................................................................................  
 Contact Name........................................................Tel........................................Fax..............................  
  

IT IS IMPORTANT TO PROVIDE FULL AND DETAILED ANSWERS TO ALL QUESTIONS TO ENABLE   THE 
UNDERWRITER TO TREAT EACH PROPOSAL ON ITS OWN MERITS.  

THE PROPOSER IS OBLIGED TO REVEAL ANY MATERIAL FACT OR INFORMATION WHICH MIGHT AFFECT 
THE JUDGEMENT OF THE UNDERWRITER IN DECIDING WHETHER TO ACCEPT THE PROPOSAL OR TO 
IMPOSE SPECIAL CONDITIONS.  
---------------------------------------------------------------------------------------------------------------------------- 
SECTION ONE - PARTICULARS OF THE PROPOSER -------------------------------------------------------- 
--------------------------------------------------------------------  
1.1. Name of Employer  
Company.........................................................................................................................… ……..  

  
 1.2 Name of Pension Fund ..............................................................  When established……………………  

1.3 Name of Provident Fund ...................................................... When established................................…  

1.4 Name of Employee Benefits Broker/Advisor…………………………………………………………  
  

1.5 Name of Underwriter / Fund Managers……………………………………………………………….  
  

1.6 Nature of Fund (Defined Benefit / Defined Contribution) …………………………………………  
  

17. Postal Address....................................................................................................................................…  
  

1. 8. Physical 
Address………………………………………………………………………………….......  

  
.................................................................................................................………………………………….  

  
1. 9. Name of the Contact Person ………………………………………………………………………….  

  
Cell Number…………………………………… Email Address…………………………………………   

Date of Birth……………………………………. National ID/Passport No…………………………….  

Capacity/Position……………………………………Nationality…………………………………  

For Proof of Address please submit any of the following documents (Latest):  

Telephone bill__________ Electricity bill___________ Water bill _______Lease Agreement________  

BANKING DETAILS  

Bank Name___________________________________________Branch______________________  

Account Number________________________________________ Account Type_________________  



 

  

  
2. 0. Branches to be included (If other locations have Trustee Committees…………………………...  

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

2.1. Has the Employer Company implemented the Code of Corporate Practise recommended by the 
King Report on Corporate Governance? YES / NO  

  

 



 

 

  



 

 
  

  


