
I. POLICY HOLDER'S DETAILS

First Name:                                                                                Surname: 

Gender: Male ☐ Female ☐     Date of Birth: ☐☐/☐☐/☐☐☐☐     Nationality: 

Country of Residence:                                         Postal Address: 

Residential Address:

Email Address:                                                      Telephone No.: 

Have you requested a travel cover within the last two months?: 

II. TRAVEL DETAILS

Period of Insurance(Annual Policy Only): 

Departure Date: ☐☐/☐☐/☐☐☐☐     Return Date: ☐☐/☐☐/☐☐☐☐     Passport No.: 

Issuing Country:                                                               Country of Destination: 

Other Destinations:                                                                                                                        Trip Type: Single ☐     Multiple ☐

Next of Kin:                                                                      Relationship to Applicant & Tel. No.:                          

III. LIST OF ALL PERSONS TO BE COVERED BY THIS TRAVEL INSURANCE POLICY

IV. DECLARATION

By signing this Travel Proposal, the policyholder accepts the general conditions and exclusions attached to the policy, 
certify that the trip type, initial proposed travel date, travel dates, destination and ages of the insured's listed on this 
application are true and correct and understand that failure to provide correct information may affect this coverage.

Signature of Applicant:                                                                     Broker/ Agent:

Date: ☐☐/☐☐/☐☐☐☐                                                                        Agency No.: D
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Head Office: Hollard Insurance Ghana Limited | Capital Place 11 Patrice Lumumba Rd., P.O. Box GP 20084, Accra, Ghana. T: +233 (0) 3- 222 0846, 222 2839, Customer Experience Toll-Free Hotline: 0800 444 999

Branches: Tema Ground floor, Atlantic Plaza, Community 1, Tema. Tel: 030 320 3046 | Kumasi Harper Rd., Adum, P.O. Box 1481, Tel: 032 202 2080. | Takoradi SSNIT House 2nd Floor, P.O. Box1475, Tel: 031 209 1372.
| Tamale Melcom Building, P.O. Box 1304, Tel/Fax: 037 202 3537 | Emmanuel Otoo Building, First Floor, Room 1, Bosoma High Street Area 3, Sunyani, P. O. Box GP 20084, Accra, Ghana, Tel: 032 249 8521 | Centre
Point Mall, Atomic Junction, P. O. Box GP 20084, Accra, Ghana, Tel: 024 685 0422 | www.hollard.com.gh

TRAVEL PLUS PROPOSAL FORM

    Full Name                                           Passport No.              Gender          Birth Date           List any injury/ chronic illness


