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• 175 Water Street, 14th Floor • New York, NY  10038 • Tel: (212) 458-3681 • Fax: (212) 458-5031 •  
APPLICATION FOR POLITICAL RISK INSURANCE FOR LENDERS

1. INSURED 

a.
Name: _______________________________________________________________________        


b.
Address: 













  






Country: 



c.
Authorized Representative: 




                                           
                        
d.
Business Telephone:  
                            Fax:                           Email:                   


2. COUNTERPARTY
a.  Name:   
                        


                   



         

b.
Address: 













  






Country: 
                   



c.
Private or Government entity: 

                                                                     
                                                                   
3. BRIEFLY DESCRIBE THE TRANSACTION YOU WANT TO INSURE
4.   INSURANCE REQUIREMENTS

a.
Term of coverage requested: From 

 To 
                    
                    

b.    Limit requested:                                                                                                          


5.   WARRANTY

a.
Does the Applicant have knowledge of any facts or circumstances which might give rise to a claim under the proposed policy?  If yes, attach explanation on additional pages.


It is agreed that if such knowledge or information exists and has not been notified to the Company, any claim arising therefrom may be excluded from the proposed policy.

6.  ATTACHMENTS

Please attach copies of the following documents:

· Copy of applicable or related contracts

· Copy of the financing instrument (loan agreement, L/C, P-Notes, etc.)

· Copy of any guarantee, if applicable

· Copy of Applicant and Borrowers latest available financial statements

Any other documentation relevant to understanding the transaction or the risks to be insured.

Signed:   






Title:      

                               



Corporation:






Date:     






The above authorized officer of the Applicant declares that, to the best of his/her knowledge, the statements set forth in this Application are true and no material information has been withheld.

SIGNING OF THIS APPLICATION DOES NOT BIND THE ABOVE TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE INSURANCE SHOULD A POLICY BE ISSUED AND WILL BE ATTACHED TO AND FORM PART OF THE POLICY.

Page 1

