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Travel Questionnaire     




Please print clearly and complete all questions




Policy no.       

Jeweler:  
     
     




Name
Address


1.
 FORMCHECKBOX 
 Principal       FORMCHECKBOX 
 Employee       FORMCHECKBOX 
 Non-employee commissioned salesperson      (Please check one)




     
     
     
     




First
Middle
Last
Social security no.


2.
Residence address:  
     
     
     
     
     





Number
Street
City
State
ZIP


3.
How long have you resided at current address?        



Previous 10-year residency history:  (include street address, city, state and ZIP)



      
 for 
     
 years.



      
 for 
     
 years.


4.
Date employed by this jeweler:        


5.
Type of merchandise carried:        


   6.  Requested limit of insurance:        



7.
How many days each year do you have this jeweler’s line?        


8.
States included in your territory:        


9.
Where are goods kept during non-business hours?        



10.
How are goods carried? (please check those that apply):  



 FORMCHECKBOX 
  Container strapped to your body
 FORMCHECKBOX 
  Inside pocket



 FORMCHECKBOX 
  Container that is wheeled
 FORMCHECKBOX 
  Handbag


         Other (please describe):        



11.
Do you take jewelry merchandise home with you?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No      



If yes, how often and what value?        



12.
Do you have a premises alarm or safe in your home?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No      



If yes, describe:        



13.
Value (at cost) of current lines:
Company name
Address
City
State



$
     

For whom?
      
     
     
     



$
     

For whom?
      
     
     
     



$
     

For whom?
      
     
     
     



$
     

For whom?
      
     
     
     

14.
Employment history:



  /  /  


  /  /  
      
     



From


To

Employer’s name
City/State/ZIP



$
     


      




Jewelry values carried


Position/Duties



      

Reason for leaving



  /  /  


  /  /  
      
     



From


To

Employer’s name
City/State/ZIP



$
     


      




Jewelry values carried


Position/Duties



      

Reason for leaving



  /  /  


  /  /  
      
     



From


To

Employer’s name
City/State/ZIP



$
     


      




Jewelry values carried


Position/Duties



      

Reason for leaving


15.
May we contact your prior employers for business references? If not please list 3 jewelry related references:




Company name

City/State/ZIP
Contact person
Phone number



a.

     
     
     
     



b.

     
     
     
     



c.

     
     
     
     


16.
Have you ever been discharged, requested to resign, or charged with a shortage in your accounts?



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      If yes, give complete details:        


17.
Have you ever been convicted of a misdemeanor or felony?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



If yes, give complete details:        


18.
Have you ever had a loss of any kind involving jewelry merchandise?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



If yes, complete the following:



Date of Loss

Employer


Explanation

Loss Amount




     
     
     

$
     




     
     
     

$
     




     
     
     

$
     

Principal, employee or salesperson signature is required for submission

Date

(If unattended auto coverage is desired, complete the Unattended Auto Questionnaire.)
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