
 

 

WHEN COMPLETED PLEASE RETURN THIS 

FORM TO: 
 

 

Guarantees & Bonds Limited 

9D High Street, 

Maldon, Essex CM9 5PB 

 

Or 

 

Email: info@guaranteesandbonds.com 

Fax: 0208 711 5819 

 

 

 

mailto:info@guaranteesandbonds.com


 

 

 

SCHEDULED AIRLINE & THIRD PARTY SUPPLIER FAILURE 

COVER PROPOSAL FORM 

 
NAME: 

 
 

ADDRESS: 

 

 

 
 

HOLDING COMPANY AND ADDRESS (If different from above) AND TYPE OF BUSINESS 

 

 

 

 
 

CONTACT NAME AND POSITION: 

 
 

TELEPHONE NUMBER: 

 
 

ELECTRONIC MAIL ADDRESS: 

 
 

FAX NUMBER: 

 
 

COMPANY REGISTRATION NUMBER: 

 
 

YEAR ESTABLISHED: 

 
 

NAMES OF DIRECTORS OR PARTNERS: 

 

 

 
 

HAS ANY DIRECTOR, PARTNER OR SHAREHOLDER OF THE TRADING COMPANY OR 

HOLDING COMPANY EVER BEEN CONVICTED OF A CRIMINALOFFENCE OR DECLARED 

BANKRUPT? 

 

YES/NO 
 

ARE YOU A MEMBER OF THE ASSOCIATION OF ATOL COMPANIES (AAC)? 

 

YES/NO 



 

 

 

PLEASE ADVISE THE TYPES OF BONDS HELD AT PRESENT AND LIMITS 

ATOL BOND 
……………………... 

OTHER BONDS 

……………………... 

 

 

 

LIMIT 

……………………… 
 

……………………... 

 

 

 

 

TOTAL NUMBER OF PASSENGERS IN                             

THE LAST 12 MONTHS 
Enter passenger numbers here 

Package Holidays: Scheduled Airline 
NB: Definition of Schedule airline: An airline that 

has a published timetable operating on a daily/weekly 
basis. 

Please list ALL airlines that the company uses below. 

Europe 

 
 

Worldwide 

 
 

Flight Only: Scheduled Airline 
NB: Definition of Schedule airline: An airline that 

has a published timetable operating on a daily/weekly 
basis. 

Please list ALL airlines that the company uses below. 

Europe 

 
 

Worldwide 

 
 

Accommodation only: 
 

Europe 
 

 

Worldwide 

 

 

NAME OF AIRLINES 
I.e. BA/Easyjet/Virgin/Monarch/Jet2/Ryanair 

Total number of passengers per Supplier  and 

percentage of business during the past 12 months 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



 

 

  

  

  

  

  
(List additional information on separate sheet) 

 

 

NAME OF SUPPLIERS 
I.e. Ferries/Rail/Accom Supplier/Hotel Groups/Car hire/Transfers/ other suppliers 

Total number of passengers per Supplier  and 

percentage of business during the past 12 months 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
(List additional information on separate sheet) 

 

PROJECTED TURNOVER FOR THE FORTHCOMING YEAR 

 1
ST 

QUARTER 2
ND

 QUARTER 3
RD

 
 
QUARTER 4

TH
 QUARTER TOTAL 

 

Gross 

Turnover 

     

Number of 

Passengers 

     

Average 

Price 

     

 

 

I DECLARE THE INFORMATION GIVEN BELOW TO BE TRUE AND CORRECT AND THAT I HAVE 

NOT WITHHELD ANY INFORMATION WHICH MAY BE MATERIAL TO THIS APPLICATION. 
 

 

 

NAME:        POSITION: 

 

 

 

 

DATE: 


