
         

 APPLICATION FORM FOR HISCOX HCP1    

(KIDNAP, EXTORTION, & DETENTION INSURANCE)   

           
           

1. NAME OF COMPANY:        
           
           
           

2. HEAD OFFICE ADDRESS:       
           
           
           

3. NATURE OF BUSINESS:        
           
           
           

4. NUMBER OF DIRECTORS, OFFICERS AND EMPLOYEES:    
           
           
           

5. TOTAL SALES:         
           
           
           

6. PLEASE LIST THE LOCATIONS OF ALL OVERSEAS OPERATIONS WITH THE  APPROXIMATE  
 NUMBER OF EMPLOYEES AT EACH LOCATION:     
           
           
           
           
           

7. DO ANY MEMBERS OF STAFF TRAVEL TO SOUTH AMERICA, AFRICA OR THE MIDDLE EAST, 
 IF SO PLEASE GIVE DETAILS:       
           
           
           
           
           

8. HAVE THERE BEEN ANY INCIDENTS WHICH WOULD HAVE GIVEN RISE TO A CLAIM UNDER 
 THE POLICY, IF SO PLEASE GIVE DETAILS:     
           
           
           

9. LIMITS OF LIABILIT Y REQUESTED:      
           
           

            
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 to complete the insurance but it is agreed that this form shall be the 
basis of the contract should a policy be issued. 
     
DATE:           
 
 
SIGNATURE OF APPLICANT: 
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