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SPECIAL COVERAGES 
APPLICATION FORM 

 

Name of Insured :  ______________________________________________________________ 

     ______________________________________________________________  

Home Office Address : ______________________________________________________________ 

     ______________________________________________________________ 

Name & Title of Insured Contact : ________________________________________________________  

Nature of Business: _____________________________________________________________________  

Subsidiaries to be Covered : _____________________________________________________________ 

_______________________________________________________________________________________ 

Number of Directors: ________________________________  

Number of Officers: ________________________________  

Number of other employees: __________________________  

Total Assets: _______________________________________  

Total Annual Revenue: ______________________________  

Employee Census by Country (if applicable):  

 COUNTRY    NUMBER COUNTRY  NUMBER 

________________________  _____________  _________________________  _____________  

________________________  _____________  _________________________  _____________  

________________________  _____________  _________________________  _____________  

Details of anticipated foreign business travel if applicable: ___________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Details of prior kidnap or extortion threats or attempts: _____________________________________ 

_______________________________________________________________________________________ 
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Details of any product tampering events or attempts: _______________________________________ 

_______________________________________________________________________________________ 

Please attach current Annual Report 

Details of coverage currently carried if applicable: __________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Limit of Liability Required: _____________________________________________________________  

THE UNDERSIGNED INDIVIDUAL OR AUTHORIZED CORPORATE OFFICER OF THE 
APPLICANT DECLARES TO THE BEST OF HIS OR HER KNOWLEDGE THE 
STATEMENTS SET FORTH HEREIN ARE TRUE AND NO INFORMATION HAS BEEN 
WITHHELD. 

Signed : _______________________________________________  
 
Title : _______________________________________________  
 
Date : _______________________________________________  
 


