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With few exceptions, answer the questions asked with YES or NO. In the absence of any mention, the 
guarantee concerned shall be deemed not to have been requested. 
 
I - PROPONENT 

 
o Name or company name: .................................................................................................................................. 

 
o Company's activities: ......................................................................................................................................... 

 
o Head office address: .......................................................................................................................................... 

 
o Is the company part of a group?........................................................................................................................ 

 
    

If YES:  
o Name and country of origin: ........................................................................................................................ 
 
o Date of creation: ............................................................................................................................................ 
 
 
II- VALUES TO BE INSURED 
 
Information relating to property and business interruption (continue on a separate sheet if necessary or 
provide an attached document) 

 
Address of each 

site 
Zip Code Value of goods 

Business 
interruption 

Total values to be 
insured 

     

     

    
o Damage to property: EUR.................................................................................................................................. 

 
o Operating loss: EUR............................................................................................................................................ 

 
o Total values: EUR................................................................................................................................................. 
 
 
 
 
 

POLITICAL VIOLENCE AND TERRORISM 
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III- SECURITY INFORMATION 
 
Detail the elements below: 

  

Existing security measures for each of the sites 
(contact details of the security company, 
human presence, video surveillance, etc.) 

Threats received regarding the 
integrity of the applicant's property 

  

  

 
o Description of access to the site(s) (presence of indoor/outdoor parking) and permanent protection 

measures (barriers, entry with code, palm prints, security, scanning):  
 
……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………… 

 
o Description of the lighting of the building(s):  
 
..................................................................................................................................................................................... 
 
o Closing the site(s) at night, please specify?  
 
..................................................................................................................................................................................... 

…………………………………………………………………………………………………………………………… 

 
o Acts of terrorism perpetrated on or at the insured's premises (and/or against his property):  

yes ☐ no ☐ 
 

o Acts of terrorism perpetrated near the insured's premises (2km perimeter):  

yes ☐ no ☐ 
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Please specify the reasons for the request:  
 
...................................................................................................................................................................... 
 
o Do you share your premises with other occupants:  

yes ☐ no ☐  
 

 
o Please specify the names of the other occupants:  
 
..................................................................................................................................................................................... 

 
IV - DESCRIPTION OF THE ENVIRONMENT   
 
o Which companies are located nearby (offices/neighbouring buildings)?  
 
..................................................................................................................................................................................... 
 
o What is the activity of these companies?  
 
..................................................................................................................................................................................... 
 
o Does the proponent have activities with government agencies, defence or peacekeeping 

organisations?  
 
..................................................................................................................................................................................... 
 
o If yes, please specify which ones: .................................................................................................................... 
 
o Are the insured's premises owned or leased by a government authority or state agency? If so, 

please specify:  
 
..................................................................................................................................................................................... 
 
o Are the insured's premises located near military installations or buildings?  

yes ☐ no ☐ 
 

o Are the insured's premises located near chemical or pharmaceutical facilities? 

yes ☐ no ☐  
 

o Are the insured's premises located near government buildings?  

yes ☐ no ☐  
 

o Are the insured's premises located near tourist sites?  

yes ☐ no ☐  
 

o Are the insured's premises located near an airport or aerodrome? 

yes ☐ no ☐ 
 

o Are the insured's premises located near historical or known sites?  

yes ☐ no ☐  
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o Indicate the distance to the nearest police station:  

 
............................................................................................................................................................................... 

 
 
Documents to be provided:  
o Exact map + GPS coordinates of the site(s) concerned. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DONE IN ……………………………….., ON THE ……………………………… 
 
 
Signature and stamp of the proposer, preceded by the words "read and approved" 

 

VERY IMPORTANT 
 

1. The proposal does not bind the Proposer or the Insurer. Only the policy or the cover note notes 
their mutual commitment. This document will serve as a basis for the preparation of the proposal.  

 
2. The Proposer declares the above information to be true and, to the best of its knowledge, and 

certifies that it contains no restrictions that would mislead the Insurer in the assessment of the 
proposed risk. 

 
3. The Proposer acknowledges having been informed that any reluctance, misrepresentation, 

omission or inaccuracy may result in the penalties provided for in the articles of the Insurance 
Code and, in particular, the nullity of the insurance contract subscribed even though the risk 
omitted or misrepresented by the Insured was without influence on the disaster. 

 


