
AVERAGE GUARANTEE 
 

TO: The Owners of the vessel named below and other parties to the adventure as their interests may appear. 
 
VESSEL............................................ from.............................................................. to..................................................................... 
 
CASUALTY and DATE............................................................................................................................................................................. 
 
In consideration of the delivery in due course of the goods specified below to the consignees thereof without collection of a 
deposit, we, the undersigned insurers, hereby undertake to pay to the shipowners or to the Average Adjuster, Bjørn 
Slaatten, on behalf of the various parties to the adventure as their interests may appear, any contribution to General 
Average and/or Salvage and/or Special Charges which may hereafter be ascertained to be properly due in respect of the 
said goods. 
 
We further agree:- 
 

(a) to make prompt payment(s) on account of such contribution as may be reasonably and properly due in respect of 
the said goods, as soon as the same may be certified by the said Average Adjusters; 

(b) to furnish to the said Average Adjusters at their request all information which is available to us relative to the 
value and condition of the said goods; 

(c) that if the cargo is forwarded to destination by other means, rights and liabilities in general average shall remain as 
nearly as possible the same as they would have been in the absence of such forwarding, as if the adventure had 
continued in the original ship for so long as justifiable under the contract of affreightment and the applicable law;   

(d) that this agreement shall be governed by Norwegian Law and any dispute arising out of this agreement shall be 
submitted to the exclusive jurisdiction of the City Court of Oslo. 
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SIGNATURE OF INSURERS:   ....................................................................................................  
 
NAME AND ADDRESS:  ....................................................................................................  STAMP 
   (WHERE  
  ....................................................................................................  REQUIRED) 
 
  ....................................................................................................  
 
  ....................................................................................................  
 
Tel. No: ...................................................................  Mob. No.:.............................................. E-mail: .................................................. 
 
DATE: ................................................................................... 
 
 
Average Adjuster: Bjørn Slaatten, P.O. Box 1252 Vika, 0111 Oslo, Norway. Tel. No: +47 2301 1440 Mob: +47 9587 0831  
E-mail: Bjorn.Slaatten@averageadjusters.no 


