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ZURICH




Administration of Estates in Northern Ireland
This application form has been designed to capture all of the information required to review your application. 
It is therefore important that the application form is completed in full. Before submitting the application form 
please check that:
· the date of birth and postcode have been entered for each applicant

· the declaration and solicitor certificate sections have been signed and dated by all parties

· where applicable all requested supporting documentation has been provided

· that all questions have been completed in full

Please return all completed applications forms and supporting documentation to:
Zurich Surety, Cypress House, 3 Grove Avenue, Wilmslow, Cheshire, SK9 5EG
Tel: 01625 527 242
	Full name of deceased


Important information – please read

Statement of demands and needs

A guarantee provided by Zurich Insurance plc (“Zurich”) meets the demands and needs of those persons wishing to obtain a grant in respect of an intestate estate or, in some cases, a testate estate in Northern Ireland. Instruments of this nature are a compulsory requirement of law in certain circumstances and not a matter of choice upon which we can make, or do make, any recommendations.
Administrator’s right of cancellation
You have the right to cancel the guarantee within 14 days from the date you receive the executed guarantee from Zurich if the original guarantee is returned to Zurich together with confirmation that it has not been lodged with the court. Zurich will then be pleased to confirm that the guarantee has been cancelled and refund any premium paid. No administration fee will be retained by Zurich if a guarantee is cancelled in this way.

You may be unable to exercise your cancellation rights if you decide to lodge or deposit the guarantee with the court during the 14 day cancellation period. Once the guarantee is lodged with the court, we will only be able to confirm cancellation of the guarantee if the court makes an order confirming that the guarantee may be treated as released or cancelled without payment. The granting of such an order would be highly exceptional and there could be no certainty that it would be possible to procure the consent of the court.
Claims

The guarantee is not an insurance policy which provides cover or protection to the Administrator. The Administrator at all times retains the primary legal obligation to administer the estate according to law and to satisfy the claims of beneficiaries of the estate.  Where a valid claim is made under the guarantee, Zurich will pay the claim and the Administrator will be bound to make reimbursement of this amount to Zurich plus any costs incurred by Zurich in relation to the claim.
Guarantee application
	1. Applicant details  


1.  First Applicant

	Surname
	
	Forename
	
	Title
	
	Relationship to deceased
	
	Date of Birth

  

	     
	
	     
	
	     
	
	     
	
	     
	/
	     
	/
	     

	
	
	
	
	

	Occupation
	     
	
	Name and address
of employer
	     

	

	     

	

	Daytime Tel number
	
	     
	
	Home address 
	     

	

	  
	     
	Postcode
	     

	

	How long have you lived at the above address?
	     
	Year(s)


	     
	Month(s)

	If less than three years, please provide previous address details for the last three years (continue on a separate sheet if necessary)

	  Address
	     


	     


	Please tick which of the following applies 
	Homeowner 

without mortgage
	     
	Homeowner 

with mortgage
	     
	Tenant
	     
	Other
	     


	If other, please provide full details

	     


	Have you ever been convicted of any offence in relation to fraud or dishonesty?
	yes
	     
	no
	     
	


	If yes, please provide full particulars

	     


2.  Second Applicant (if applicable)

	Surname
	
	Forename
	
	Title
	
	Relationship to deceased
	
	Date of Birth

  

	     
	
	     
	
	     
	
	     
	
	     
	/
	     
	/
	     

	
	
	
	
	

	Occupation
	     
	
	Name and address
of employer
	     

	

	     

	

	Daytime tel number
	
	     
	
	Home address 
	     

	

	  
	     
	Postcode
	     

	

	How long have you lived at the above address?
	     
	Year(s)


	     
	Month(s)

	If less than three years, please provide previous address details for the last three years (continue on a separate sheet if necessary)

	  Address
	     


	     


	Please tick which of the following applies 
	Homeowner 

without mortgage
	     
	Homeowner 

with mortgage
	     
	Tenant
	     
	Other
	     


	If other, please provide full details

	     


	Have you ever been convicted of any offence in relation to fraud or dishonesty?
	yes
	     
	no
	     
	


	If yes, please provide full particulars

	     


	2.  Full name and address of solicitors dealing with the Estate

	

	     
     
     

	

	

	

	


	Partner / Contact
	     
	Email Address
	     

	

	Telephone Number
	     
	Fax Number
	     

	Please provide details of any other firm of solicitors who have acted in connection with the Estate

	
	     

	


	3.  Details of Deceased

	Surname
	
	Forename
	
	Address

	     
	
	     
	
	     

	

	
	     


	Deceased date of death
(please provide copy of the full Death Certificate - abbreviated copies are not sufficient)
	


	4. Details of Estate

	

	What is the gross value (anticipated) of the Estate?
	     

	

	What is the value of the guarantee required?
	     

	

	What is the amount of the debts / liabilities of the Estate? (Please list on a schedule)
	     

	

	Is/are the proposed Administrator(s) intending to claim any expenses incurred during their appointment? 
(If yes, please list on a schedule)
	yes
	     
	no
	     


	Did the deceased leave a will?  (Please attach a copy)
	yes
	     
	no
	     

	

	Did the deceased die intestate?
	yes
	     
	no
	     

	In the case of intestacy what investigations have been made in relation to the existence of a will and in relation to the list of beneficiaries?

	
	     
	

	

	

	

	Does the application relate to an Administration de bonis non?
	yes
	     
	no
	     


	If yes, please provide the date of the original grant (and attach a copy) and provide full particulars of the administration to date (set out on a separate sheet if required)

	     


	When is it anticipated that a Grant of Letters of Administration be issued?
	     


	What is the expected time for completion of the arrangements?
	     


	If more than twelve months, please state the reasons in full (continue on a separate sheet if necessary)

	     


	What arrangements will be made to get in/realise the assets of the Estate?

	     


	Are there any assets situated in any other country or jurisdiction?
	yes
	     
	no
	     


	If yes please set out on a separate schedule and state what steps will be taken to value, realise and deal with such assets

	     


	Will an application for a grant or to re-seal a grant be made in respect of such assets in any 
other country or jurisdiction?
	

	
	yes
	     
	no
	     


	If yes please state full particulars, if no, state the reason for not so applying

	     


	Will any steps be required in connection with the running, winding up or disposal of any business owned in whole or in part by the deceased?
	

	
	yes
	     
	no
	     

	

	Will it be necessary to realise assets (real property etc.) to discharge Inheritance Tax Liabilities?
	yes
	     
	no
	     

	If yes, please provide details

	     


  Please indicate what arrangements will be made for the Estate’s funds
	Will an Estate bank account be opened? 
	yes
	     
	no
	     
	


	If no, please state the reason

	     


	If yes, please provide details including authorised signatories

	     


	Where are securities, share certificates and documents of title belonging to the Estate now held?

	     


	     


	5.  Beneficiaries

	Please list the names and addresses of all of the beneficiaries of the Estate and indicate their relationship to the deceased

	Surname
	
	Forename
	
	Title

	     
	
	     
	
	     


	  Address
	     


	     


	  Relationship to deceased
	     


	Surname
	
	Forename
	
	Title

	     
	
	     
	
	     


	  Address
	     


	     


	  Relationship to deceased
	     


	Surname
	
	Forename
	
	Title

	     
	
	     
	
	     


	  Address
	     


	     


	  Relationship to deceased
	     


If there are further beneficiaries please attach details on a separate sheet
	Please indicate the order of distribution of the Estate (i.e. how will the net Estate be distributed)

	     


	     


	     


	Have all the beneficiaries been contacted in relation to the Estate and are they aware of their entitlement to a share of the Estate?
	yes
	     
	no
	     

	

	Will the Estate advertise for claims of
a)
Creditors?
	yes
	     
	no
	     
	

	

	
b)
Beneficiaries?
	yes
	     
	no
	     
	

	If no, state the reasons and explain the steps taken to identify creditors/beneficiaries

	     


	     


	Is/are the proposed Administrator(s) or their solicitors aware of any claims or disputes affecting the Estate?
	

	
	yes
	     
	no
	     

	If yes, please provide full particulars

	     


	     


Please confirm that the Administrator(s) will not instruct any firm of solicitors (save for those named in this application) or seek to close 
(or vary the arrangements made in relation to) the Estate Bank Account without the prior written consent of the Surety
	
Confirmed (please tick)
	     


	Are there any minors with an interest, as a beneficiary, in the Estate?
	yes
	     
	no
	     
	

	If yes, please provide full particulars including date of birth(s)

	
	     
	

	

	
	     
	

	Did the deceased leave a partner / co-habitant?
	

	
	yes
	     
	no
	     

	If yes, please provide full particulars

	
	     
	

	
	

	
	     
	

	and 

	Please advise whether he / she intends to make a claim on the deceased’s estate
	yes
	     
	no
	     

	
	


	Has an application in relation to the provision of a Guarantee in respect of this Estate been made to any other proposed Guarantor?
	yes
	     
	no
	     


	  If yes, please provide full particulars and details of the outcome

	     


	Checklist of documents to be annexed

	

	* Copy full death certificate of Deceased (abbreviated copies are not sufficient for our purposes)

	     
	* Schedule of debts / liabilities
	     

	

	* Copy Administrator’ Oath/Affidavit
	     
	* Completed and signed tear off slip from “Your Guide to Guarantees in relation to Administration of Estates in Nrthern Ireland”
	     

	

	* Schedule of assets
	     
	Copy of original Grant (if applicable)
	     

	

	Schedule of foreign assets (if applicable)
	     
	Copy will (if applicable)
	     



*Mandatory items. Failure to supply copies of the requested items may result in a delay in processing your application.

Please return all completed applications forms and supporting documentation to:
Zurich Surety, Cypress House, 3 Grove Avenue, Wilmslow, Cheshire, SK9 5EG
Telephone: 01625 527 242
	6.  Declaration


Important information

In order to assess your application Zurich Insurance Public Limited Company (“Zurich”) may check the information you provide against databases administered by other organisations, including information from the Electoral Register or data collected from fraud prevention agencies. A record will be kept of such searches, and they will be visible to other users of these same databases.

Zurich may disclose information provided to us to other organisations and public bodies, including but not limited to the Department for Work and Pensions (”DWP”). Furthermore Zurich may require copies of any correspondence between the applicant and the DWP in relation to the estate in order to administer this guarantee.
PLEASE READ THE FOLLOWING DECLARATION CAREFULLY BEFORE SIGNING BELOW

Declaration

I/We (the Applicant(s)) having made diligent enquiries declare that the statements and information set out in this application are true and complete and that I/We have not concealed or omitted to provide particulars of any fact or circumstance which would be material to the provision of a guarantee. I/We acknowledge that you have not provided any financial or legal advice in connection with this application. I/We request that you should issue the guarantee and irrevocably and unconditionally undertake in consideration thereof as follows:
· To collect get in and administer the Estate of the Deceased according to law.
· To render a full account of the administration of the Estate to the Court and to you (if so requested by you in writing).
· To instruct the solicitors named in this application to advise and act in relation to the Estate and not to change solicitors or terminate such instructions without your prior written consent.
· To inform you of any claim or dispute affecting the Estate or its administration.
· To authorise irrevocably the solicitors named in this application to disclose to you at any time and without charge to you any information or documents in their possession or under their control which relates to the Estate and its administration.
· To indemnify you and keep you indemnified from and against all claims demands losses damages costs and expenses which you may incur under, or in consequence of the issue of, the guarantee.
I/We understand how the information supplied in this application and any subsequent correspondence will be used by Zurich.

I/We authorise the DWP to provide to Zurich copies of any correspondence sent to me/us in relation to the estate.

I/We understand that I/we have the right to cancel a guarantee issued by Zurich in relation to this application within 14 days from the date I/we receive the executed guarantee from Zurich. If I/we wish to cancel a guarantee that is issued, I/we understand that 
I/we must provide Zurich with signed confirmation that the guarantee has not been lodged with the court and return the original guarantee document to Zurich Surety, Cypress House, 3 Grove Avenue, Wilmslow, Cheshire SK9 5EG within 14 days of the date I/we receive the executed guarantee from Zurich. Upon cancellation of the guarantee, 
Zurich will refund any premium paid in relation to this application in full.

First applicant

	Signature (Applicant)

	Print name        

	Date        
	


Second applicant

	Signature (Applicant)

	Print name        

	Date        
	


In the presence of

	Signature (Solicitor)

	Solicitor name        

	Date        
	


	Practice address        

	     

	     


	7. Solicitor’s certificate

	   I/We have known the proposed Applicant(s) for Executor(s) for 
	     
	year(s) 
	     
	month(s) and recommend the Grant of the 

	   guarantee requested

	I/We confirm that  

· No partner principal or employee of this firm is aware of any fact or circumstance that would render the information set out in this form untrue or inaccurate

· We have been instructed to advise and act in relation to the administration of the Estate in accordance with the Applicant’s instructions based upon the declaration set out above

· We will advise you promptly (upon any partner principal or employee becoming aware of the same) of any claim or dispute affecting the Estate and provide to you from time to time (and without charge to you) all such information and copies of such documents as shall be in our possession or under our control in relation to the Estate

· We will advise you immediately if our instructions in relation to the administration of the Estate are terminated.

	Signed

	Date


	Practice name and address
	

	
	

	
	





Guarantee 


Application form

















Zurich Surety, Cypress House, 3 Grove Avenue, Wilmslow, Cheshire, SK9 5EG.  
Tel:  01625 527 242   Fax: 01625 549 499  

Version 1.09

Also at: The London Underwriting Centre, 3 Minster Court, Mincing Lane, London, EC3R 7DD. Tel: 0207 648 3200  - Fax: 0207 648 3299

Zurich Surety is a division of Zurich Global Corporate UK.  Zurich Global Corporate UK is a trading name of Zurich Insurance plc.  Zurich Insurance plc is a public limited company incorporated in Ireland Registration No. 13460 Registered Office: Zurich House, Ballsbridge Park, Dublin 4, Ireland.  UK branch registered in England and Wales Registration No. BR7985.  UK Branch Head Office: The Zurich Centre, 3000 Parkway, Whiteley, Fareham, Hampshire PO15 7JZ.  Authorised by the Irish Financial Regulator and subject to limited regulation by the Financial Services Authority. Details about the extent of our regulation by the Financial Services Authority are available from us on request. FSA registration number 203093. These details can be checked on the FSA's register by visiting their website www.fsa.gov.uk/register or by contacting them on 0845 606 1234
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