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Applicant 1. Company name: 

Head office address: 

 
 
 

Persons to be Insured 2. Total number of employees: 
 

Total number of independent contractors to be covered: 

 
Business Activities 3. Nature of business: 

 

Do you own, lease or charter any ship or vessel? Yes No 
 

Financial Information 4. Total revenue of your business (from last annual report): 
 

Total assets (from last annual report): 
 

International Headcount 5. Specify the number of individuals to be insured by country –please provide breakdown of 
expatriate/third country nationals and local nationals if available. (Continue on a separate sheet if 
necessary) 

Country Local Nationals Expatriates/Third Country 
Nationals 

   

   

   

   

   

   

 
 

International Travel Pattern  6. Specify the country and the approximate number of travel days to be spent in each country 
over the next 12 months: 

Country Approximate duration of stay Number of individuals 
   

   

   

   

   

   

   

   

 
 

Security Risk Management   7. Does your organization have full time dedicated security 
professionals on staff (other than facilities security)? 

Do you have a formal Crisis Management Plan in place? If so, does 
the plan specifically address security related incidents such as 
kidnap and extortion? 

 
Yes No 

 
 

Yes No 
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requested: 

 
 
 

If yes to any of the above, please give details : (Continue on a separate sheet if necessary) 

 
Previous threats or losses 8. Have you or any proposed Insured Person had any claims and/or 

experienced threats or incidents that would give rise to a claim under 
this insurance within the last 5 years? Yes No 
If Yes, please give details: (Continue on a separate sheet if necessary) 

 
 

Previous insurance 9. Have you ever been declined kidnap and ransom insurance, or has 
any insurer ever cancelled or declined to renew your policy? 
MISSOURI APPLICANTS – DO NOT ANSWER THIS QUESTION Yes No 
If Yes, please give full details: (Continue on a separate sheet if necessary) 

 

Amount of Insurance 10. Limit(s) of insurance 

 
Declaration The undersigned duly authorized representative of the Applicant declares to the best of 

his or her knowledge following inquiry that the statements set forth herein are true, 
accurate and complete. 

 

NOTICE TO APPLICANTS: This application does not bind the Applicant or the Company, 
but it is agreed that this application will be the basis of the contract, should a policy be 
issued, and it will be attached to, and made part of the policy. The Applicant shall 
undertake to notify the Company immediately if the information supplied on this 
application changes between the date of this application and the time when the policy is 
issued. 

 

FRAUD – GENERAL WARNING: Any person who knowingly and with intent to defraud any 
insurance company or other person submits an application for insurance or statement of 
claim containing any materially false information, or conceals for the purpose of misleading 
information concerning any fact material thereto, may be found to have committed a 
fraudulent insurance act which is a crime. Such person may be subject to criminal and civil 
penalties and denial of insurance benefits. 

 
NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS: ANY PERSON 
WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A 
LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES 
AND CONFINEMENT IN PRISON. 

 
NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY  PROVIDE  
FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE 
COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE 
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INSURANCE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF 
INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN 
INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR 
MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE 
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR 
CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE 
PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN 
THE DEPARTMENT OF REGULATORY AUTHORITIES 

 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO  
PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE  
OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE 
IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE 
BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED 
BY THE APPLICANT. 

 
NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT 
TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR  
AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR  MISLEADING  
INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE. 

 
NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND  WITH 
INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN 
APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, 
OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY 
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A 
CRIME. 

 
NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A 
FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY 
PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A 
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON. 

 
NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, 
INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE 
PURPOSE OF DEFRAUDING THE INSURANCE COMPANY. PENALTIES MAY INCLUDE 
IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS. 

 
NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY 
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT  OF A LOSS OR BENEFIT  
OR WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES 
AND CONFINEMENT IN PRISON. 

 
NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR 
MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS 
SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 

 
NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR 
KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN 
APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS 
GUILTY OF INSURANCE FRAUD. 

 
NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND 
WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES  ANY  CLAIM 
FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY  FALSE, 
INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY (365:15-1-10, 36 
§3613.1). 

 
NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS  A 
FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY 
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PRESENTS MATERIALLY FALSE INFORMATION IN AN APPLICATION FOR INSURANCE 
MAY BE GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN 
PRISON. 

 
NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH 
INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN 
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY 
MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, 
INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT 
INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND 
CIVIL PENALTIES. 

 
NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO 
KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN 
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE INSURANCE 
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE 
BENEFITS. 

 
NOTICE TO VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT 
TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION 
FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE 
INFORMATION OR, CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT ACT, WHICH 
MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL 
PENALTIES. 

 
NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND  WITH 
INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN 
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY 
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE  OF 
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A 
CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE 
OF THE CLAIM FOR EACH SUCH VIOLATION. 

 
 

Applicant’s name Title/Position in company 

 

Signature Date 

 
 

Signature of Producer Date 

 
Producer’s License Number 

Address of Producer 
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Συγκατάθεση για τη χρήση πληροφοριών  

Η  General  Cover insurance Brokers  θα χρησιμοποιήσει τις πληροφορίες που παρέχονται στο παρόν για τη 
διαχείριση του ασφαλιστηρίου συμβολαίου, συμπεριλαμβανομένων των αναδοχών και των απαιτήσεων  
Χειρισμός, ή Αντιμετώπιση. Αυτό μπορεί να περιλαμβάνει τη γνωστοποίησή του σε άλλους ασφαλιστές, 
ρυθμιστικές αρχές ή στους πράκτορες του ασφαλιστή για λογαριασμό τους.  
Ο ασφαλιστής μπορεί να παράσχει, κατόπιν αιτήματος, περισσότερες λεπτομέρειες μέσω των  βάσεων 
δεδομένων στις οποίες έχει πρόσβαση ή συνεισφέρει .  
Δήλωση  
Ο κάτωθι υπογεγραμμένος επιβεβαιώνω ότι είμαι δεόντως εξουσιοδοτημένος και δίνω συγκατάθεση  για τη 
χρήση των πληροφοριών όπως ορίζεται ανωτέρω .  
Επίσης δηλώνω ότι είμαι εξουσιοδοτημένος να ολοκληρώσω αυτήν την πρόταση εξ ονόματος του προτείνοντος. 
Αναλαμβάνω να ενημερώσω τον ασφαλιστή για οποιασδήποτε ουσιώδη  τροποποίηση ή προσθήκη σε αυτές τις 
δηλώσεις ή στοιχεία που εμφανίζονται πριν από την έναρξη της περιόδου ασφάλισης. Αναγνωρίζεται και 
συμφωνείται ότι οι όροι υπόκεινται σε περιορισμούς και οι εξαιρέσεις από την πολιτική ενδέχεται να υποστούν 
αλλαγές οποιαδήποτε στιγμή πριν από την έναρξη της περιόδου ασφάλισης αν  θα πρέπει να προκύψουν 
τέτοιες υλικές τροποποιήσεις ή προσθήκες. Η υπογραφή αυτής της πρότασης δεν δεσμεύει τον ασφαλιστή να 
δώσει προσφορά, ούτε ο αιτών να δεχθεί την ασφάλιση.  
 
Υπογραφή *  
 
Ονομα  
 
Θέση της εταιρείας  
 
Ημερομηνία  
 
* ο υπογράφων θα πρέπει να είναι διευθυντής ή ανώτερος υπάλληλος της εταιρείας ή 
 ο ασφαλιζόμενος 

 


