The Credit Union Bonding Program
CUMIS General Insurance Company

BOND PROOF OF LOSS
(Forgery & Counterfeit)
Claim in the amount of $
General Insurance Company.

is hereby made according to the terms and conditions of the bond issued by CUMIS
Policy Number ________________________________

The loss, which is being claimed, was sustained in the due course of business in connection with the forged or counterfeit instrument,
which is described herein. The questions as answered below are true and correct.
1.

Was said instrument paid, cashed or was credit extended thereon, and if the latter, how was credit extended?
________________________________________________________________________________________________________

2.

In what respect is said instrument a forgery or counterfeit? _________________________________________________________
________________________________________________________________________________________________________

3.

On what date was said instrument paid or cashed or credit extended? _________________________________________________

4. a) Was said instrument paid (or cashed) over the counter

, or was it credited to a depositor’s account

?

4. b) If instrument was paid over the counter, how was the identity of the party cashing it established?
________________________________________________________________________________________________________
4. c) If Instrument was credited to a depositor's account, please indicate depositor's name and account number:
________________________________________________________________________________________________________
5.

By what employee or officer of the Insured was the instrument paid? (give name and title) ________________________________
________________________________________________________________________________________________________

6.

Was the forged signature on the instrument compared with any signature in the Insured’s office at the time of
payment of instrument? Yes
No
Was it of that member? Yes
No

7.

Under what circumstances and when was the forgery or counterfeit discovered? _______________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

8.

Has the Insured any other Bond, policy or indemnity covering loss by forgery or counterfeit? Yes
No
If so, give the name of the company/companies and the amount(s) of such coverage: ___________________________________
_______________________________________________________________________________________________________

9.

Have the police authorities been notified? Yes

No

Police department: ________________________________________

Subscribed and sworn to
Before me this _______________________________ day of _________________________________ 20________
_____________________________________________________
Insured

___________________________________________ by ________________________________________________________
(Notary Public or Commissioner of Oaths)

Authorized Representative

