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CCOORRPPOORRAATTEE  KKIIDDNNAAPP,,  EEXXTTOORRTTIIOONN  &&  DDEETTEENNTTIIOONN  IINNSSUURRAANNCCEE  
 

 
PLEASE ANSWER ALL QUESTIONS USING BLOCK CAPITALS WHERE APPROPRIATE, CONTINUING ON THE BACK PAGE OR A SEPARATE SHEET IF NECESSARY. 

 

Name of Company: 

 

Head Office Address: 

 Postal Code: 

 

Business Website Address: 

 

Nature of Business: 

 

Number of Directors, Officers & Employees: 
 
 
 

Currency:  CDN  US Total Sales:  Net Assets: 

 

Please list the locations of all overseas operations with the approximate number of employees at each operation: 

 

Do any members of staff travel outside Europe, Canada & the USA? (f yes, please give details)  

 

Have there been any incidents which would have given rise to a claim under the policy? (f yes, please give details)  

 

Limit(s) of liabilities requested: 

1.  2.  3.  
 
 

I have read the above and declare that to the best of my knowledge and belief the statements are true and complete. 
Signing this form does not bind the applicant(s) to complete the insurance but it is agreed that this form will be the basis of the contract should a policy 
be issued. 

Signature:   Date:  

Print Name & Title:  
 
 


