�


Investment Company Fidelity Bond Application





�


�Please answer all of the following inquiries.  If the COMPANY agrees to Issue a bond, all of the information which the applicant provides will become a part of any bond issued to the applicant by Continental Casualty.  Any misrepresentation, omission, concealment or incorrect statement of a material fact in this APPLICATION will be grounds for recision.


�





A.	GENERAL INFORMATION





1.	Name of Proposed First Named Insured (Applicant):





�


2.	Please complete the attached Schedule of Proposed Named Insured.





3.	Name(s) of Outside Electronic Data Processors and function(s) performed by each.





	Name												Function





	____________________________				______________________________________________


	____________________________				______________________________________________


	


4.   Name(s) of Custodian:			_________________________________


	


	Name(s) of Transfer Agent:		_________________________________   





	Name(s) of Investment Advisor: 	_________________________________





B.  PROPOSED BOND PROGRAM


							


5.	Coverage	Limit of Liability		Deductible		





	Employee Coverage	$____________________				$____________________


	Premises Coverage	$____________________				$____________________


	Transit Coverage	$____________________				$____________________


	Forgery or Alteration	$____________________	$____________________


	Extended Forgery	$____________________	$____________________


	Counterfeit Currency	$____________________	$____________________


	Threats to Persons	$____________________	$____________________


	Computer Systems	$____________________	$____________________


	Voice Initiated Transaction	$____________________	$____________________


	Uncollectible Items of Deposit	$____________________	$____________________


	Audit Expense	$____________________	$____________________				

















C.	CONTROLS





6.  As respects any mutual fund included in the Schedule referenced in A.2. above, are all shareholder accounting services performed by the Transfer Agent?				(	Yes	(	No





	If No, please explain who performs other shareholder accounting services and what those services are:





	


	


7.	Is there any form of agreement wherein the Transfer Agent is “held harmless” or indemnified by the fund in connection with its duties as redemption or Transfer Agent?		(	Yes	(	No





	If yes, please attach a copy of the agreement.





8.	Would specific Instructions ever be issued by an Applicant to the Transfer Agent requesting it to issue a check for redemption of certificates to other than the registered owner?





	If yes, under what circumstances?





	





9.	Does any Proposed Named Insured ever guarantee or witness signatures on mutual fund shares received for transfer or redemption?											(	Yes	(	No





	If Yes, under what circumstances? 





	


10.	Do you always require signature guarantees on:





	(a)	Redemption’s														(	Yes	(	No





	(b)	changes on registration											(	Yes	(	No





	(c)	Changes of address												(	Yes	(	No





	(d)	request for additional redemption privileges, i.e. telephone 


		redemption, etc.													(	Yes	(	No





if so, by whom:





	(a)	National Bank														(	Yes	(	No





	(b)	Member of recognized stock exchange							(	Yes	(	No





	(c)	Other: Please describe _____________________________	(	Yes	(	No





11. Minimum number of days Items are held on Deposit before permitting any redemptions or withdrawals, 	issuing any shares or paying any dividends.   ____________





12. If Voice Initiated Transaction Coverage is requested, do you require:


	


	(a)  Such voice instructions to be electronically recorded? 			(	Yes	(	No





	(b)  Password (s) or code word (s) to initiate the transaction?		(	Yes	(	No





	(c)  Voice instructions to be verified by a call back according to a prearranged procedure? (	Yes	(	No





If so, what is the minimum dollar amount in which callbacks are required?  _________			





  


C.  EXTERNAL AUDIT





13. State the name of the outside audit firm of certified accountants who perform audits other than governmental examinations, directors examinations and similar limited scope audits.





	__________________________________________________________





	(a)  Frequency of these audits __________





	(b)  Does auditor review your internal controls and furnish a written report to management? (  Yes     ( No





	(c)  Has the auditor made any recommendations? (	Yes	(	No





D.  LOSS HISTORY





14.  Has the applicant received knowledge of any facts or circumstances which may give rise to a claim under the Investment Company Fidelity Bond during the past thirty six (36) months?       (  Yes     ( No





If yes,  please provide, on a separate sheet, full details.








The undersigned persons declare that to the best of their knowledge the statements set forth above in any attachments to this APPLICATION are true and correct, and that every reasonable effort has been made to obtain sufficient information to facilitate the proper and accurate completion of this APPLICATION.  The undersigned agree that if any significant change in the condition of the Applicant is discovered between the date of this APPLICATION and the effective date of the bond which would render this APPLICATION inaccurate or incomplete, notice of such change will be reported in writing to the COMPANY immediately and, if necessary , any outstanding quotation may be modified or withdrawn.  The undersigned persons understand and further agree that the completion and signing of this APPLICATION neither binds the COMPANY to sell nor the Applicant to purchase the insurance.





Any person who, knowingly and with the intent to defraud any insurance company or other person, files an APPLICATION for insurance containing any false information, or conceals for the purpose of misleading, information concerning any material fact thereto, commits a fraudulent insurance act, which is a crime.





Proposed First Named Insured (Applicant):	_______________________________________________








By:	_______________________________				By: ___________________________________


					(Title)												(Title)








Date: _____________________________			Date: ____________________________________





NOTE:		This APPLICATION and all attachments shall be treated in strictest confidence.


SCHEDULE OF PROPOSED INSURED








Named of Proposed Insured


�
Date Created or Acquired�
Nature of Business�
Name of Custodian�
Name of Transfer Agent�
Total Assets


(in Millions)�
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Please attach a prospectus for each investment company listed above and an annual and financial statement for all other Proposed Named Insured.


This information is attached to and forms a part of the application.  (IF NECESSARY, PLEASE ATTACH SUPPLEMENTAL SCHEDULE FOLLOWING THIS FORMAT.)
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