
Zurich North America Political Risk 
 

1201 F Street, N.W., Suite 250 Washington, D.C. 20004 Tel: (202) 585-3100 Fax: (202) 628-2216 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 

NON-BINDING INQUIRY FOR POLITICAL RISK INSURANCE 
 
INSTRUCTIONS. Thank you for your interest in Zurich North America Political Risk. This form is to be 
used to notify Zurich of a potential need for political risk coverage. Upon acceptance of this request, you will 
receive a letter from Zurich acknowledging that, in principle, Zurich will endeavor to provide required 
coverage. However, the letter does not commit Zurich to provide political risk insurance, nor does this 
inquiry commit the applicant to purchase insurance. For insurance to be issued, the investor must submit 
an Application for Insurance, and the information contained therein will supersede the information 
submitted in this Non-Binding Inquiry. 
 
NOTE: All financials should be noted in the currency of the investment or loan. 
 
1. APPLICANT 
 

A. Company Name: ________________________________________________________________________ 

Authorized Representative:________________________________________________________________ 

Address:_______________________________________________________________________________ 

______________________________________________________________________________________ 

City:__________________________ State/Country:________________________ Zip Code:___________ 

Telephone:__________________________________ Fax:_______________________________________ 

 

2. PROJECT DESCRIPTION 

A.  Project Name:__________________________________________________________________________ 

B. Country:_______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

PRIVILEGED BUSINESS INFORMATION 



C.  Name and address of foreign enterprise:______________________________________________________ 

______________________________________________________________________________________ 

D.  Purpose/Business:_______________________________________________________________________ 

______________________________________________________________________________________ 

E.  Project location within host country :________________________________________________________ 

F.  New ___Expansion ___Privatization ___Other:________________________________________________ 

G.  Extent of any host government ownership (including state enterprise or local government ownership) 

of the foreign enterprise:__________________________________________________________________ 

______________________________________________________________________________________ 

H.  Does the project include any agreements with the host government (including state enterprises or local 

governments)? ___No ___Yes, please explain: 

______________________________________________________________________________________ 

3. INVESTMENT TO BE MADE BY APPLICANT 

A.  Total project cost: $______________ 

B.  Total amount of investment to be insured: $__________________ 

C.  Estimated date of investment:_________________________ 

D.  What do you plan to insure?  ___Equity ___Loan/Loan Guaranty 

___Debt ___Lease ___Other:___________ 

4. INSURANCE COVERAGE 

Term of coverage requested: _____________________ 

Type and amount of coverage requested?  Expropriation $___________Inconvertibility $____________ 

Political Violence $_________ Other (specify) $___________ 

5. APPLICANT’S SIGNATURE 

Signature:_____________________________________________________________________________________ 

Name (Please Print):____________________________________________________________________________ 

Title:_________________________________________________________________________________________ 

Date:_________________________________________________________________________________________ 

 
 
 
 
If you want to learn more about the compensation Zurich pays agents and brokers visit:  
http://www.zurichnaproducercompensation.com or call the following toll-free number:  

(866) 903-1192.  This Notice is provided on behalf of Zurich American Insurance 
Company and its underwriting subsidiaries. 

 
 


