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Please answer all questions fully.  By submitting this information, you provide consent to the contents within, 
and any subsequent supporting information being shared with our Partners for the purposes of reviewing 
the bond request. 
 
To: _____________________________________             Bank: ______________________________________   
  
Please complete this form fully and send it directly to Advent Risk Management Limited at 
the address at the end of this form and discuss the information provided with them if 
necessary.   
  
Authorised Signatory: _____________________________________   
  
For and on behalf of account holder:  _____________________________________   
  
 
 

 
  
THE FOLLOWING SECTIONS ARE TO BE COMPLETED BY THE BANK  

(A) What is the present balance on the account (s) ?   
  
Current Account:   ________________________ Deposit Account: ______________________   

Term Loan Account:   ________________________ Guarantees & Bonds: ______________________   
   
 
(B) In what name is the account (s)?   
 
___________________________________________________________  
 
 
(C)  What are the authorised limits in respect of:    
Please list all security held against these facilities.  
  
Overdraft:   ______________  
Term Loan: ______________  
Guarantees & Bonds: ______________  

When is next review date? _______________  

Has the Bank granted all facilities applied for in the last three years?       

Yes/No  

 

 

 

 

mailto:info@adventrisk.ie
http://www.adventrisk.ie/


                                 LETTER OF AUTHORITY  
 
 

 
 
15-17 Percy Place, Ballsbridge, Dublin 4, D04 V250 
Phone 00353 1 4308040 E-mail info@adventrisk.ie Website www.adventrisk.ie 
Company registration number 84410 
Authorised and Regulated by the Central Bank of Ireland  
Directors: Paul Farrar and Barry McCoy   
 
 

 

 

 

(D) What were the maximum and minimum monthly balances on the account in the last 
calendar year and the current year to date?  
 
Where the customer operates more than one account (current, deposit, loan) please provide 
details separately for each. Please indicate clearly whether balances are DEBIT or CREDIT.  
 
    20__  20__  
  

                                    Max                         Min                         Max                     
Min   
January           
February           
March           
April           
May           
June           
July           
August           
September           
October           
November           
December           

  
 
(E) What was the turnover i.e. total of bank lodgements for:   
  
(1) Last calendar year: ____________________________  
(2) Current year to date: _______________________________  
   
 
Signed and stamped for bank: __________________________________________  

Date: _______________________  

I declare that the above statements and particulars are true and that to the best of my knowledge I have not 
withheld any information which could materially affect this application. I authorise Advent Risk Management 
Limited to contact any source to obtain any information it may require in considering this application and 
understand that the Advent Risk Management Limited reserves the right to decline this application without 
giving reasons. I have read and accept the Privacy Statement of Advent Risk Management Ltd, which is 
displayed in full on their website www.adventrisk.ie 
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