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SUPPLIER FAILURE PROPOSAL FORM

NAME

ADDRESS

HOLDING COMPANY AND ADDRESS IF DIFFERENT FROM ABOVE

TELEPHONE NUMBER

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 LIMIT

-------------------------------------------------

----------------------------------------------------
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NAME OF SUPPLIERS Total number of passengers per
Supplier during the p;ast 12 months

(List additional information on separate sheet)

PROJECTED TURNOVER FOR THE FORTHCOMING YEAR

April-June 200 July-Sept 200 Oct-Dec 200 Jan-March 200 TOTAL
Gross
Turnover
Nos. of Pax
Average
Price
TOTAL NUMBER OF PASSENGERS IN THE LAST 12 MONTHS ...vvoevsniens

PLEASE ADVISE CURRENT INSURER...... O

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 APPLICAION.

NAME sovcimissimsivdspiinisviinsssssvim SSIGNATURE....cocvvimniieiiiniininireeninnns "

POSITION....ovvriiiiriiiiiiiniiniinn e .. DATE........ A
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