
FORM OF PROPOSAL FOR GUARANTEE TO INSURE IN RESPECT OF ADVANCE 
ON MORTGAGE PARTICULARS TO BE SUPPLIED BY APPLICANT

1. (a) Full name of Applicant Mr./Mrs./Miss Telephone No.

(b) Age of Applicant

2 (a) Applicant’s present residential address

(b) How long has Applicant resided there?

What rent has Applicant paid(c)

(d) Furniture - Is it your own? Please state value

(e) Do you already own a house? If so, state location, say 
if mortgaged and monthly payment and rent received if 
any.

3. Name, address and business or profession of 
Applicant’s Employees

How  long employed by them?

Position held

Wages or salary

Whether on permanent establishment?

May applicant’s Employers be referred to for 
confirmation of the above

Name and address of Bankers

(f)

(g)

(h) Name and address of any Building Society you might 
have money invested with and Account No.

Has Applicant any income apart from salary or wages? 
if so, please state annual earning

Is Applicant’s Wife/Husband working? If so, please 
sate annual earning

In case of married woman, is husband prepared to join 
in mortgage?

Has Applicant any charges, debts or liabilities outstanding, 
including Hire Purchase arrangements against him? If so, 
the amount and nature should be stated

Is Applicant married of single?

How many persons are dependent upon Applicant, and 
what is the relationship to Applicant and age of each?

What is the exact situation of the property to be mortgaged?

Will the property be occupied only be Applicant, and his 
family, solely as a private residence?

What is the amount of the proposed loan?

Monthly installment payable to the insured (the Lender)

What is the period of repayment (load term)

What is the purchase price of property?

What sum is the Applicant providing out of his own moneys 
towards the purchase price?(Down payment)

Have you ever been adjudicated bankrupt or made 
arrangements with your Creditors?

Have you any Life Assurance? Is so, give full details and 
say it there are any loans or if the Policies are assigned, the 
ages of the Policies, that cash surrender values, and 
provide a letter from your Life Insurance Company 
confirming this information.

I hereby request Jamaica International Insurance Co. Ltd. to issue a Policy of Guarantee to the Insured add 
declare that I have, in the replies to the above questions, stated the truth without any reservation.
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JAMAICA INTERNATIONAL INSURANCE COMPANY LIMITED
19 - 21 Knutsford Boulevard, New Kingston, P.O. Box 514, Kingston 5, Jamaica
Telephone No: (876) 926-3204 to 8, Fax No. (876) 968-1920
Website: www.jiiconline.com E-mail: jiic@gkco.com or info@jiiconline.com
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