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“Security First”

NGO Travel Accident 

& War Risk Insurance

Policy Application

1.
Name of Organization:  

2.
Address:  

3.
Contact Name:
 

4. 
Position in Organization:

5.
Telephone Number:


6.
Fax Number:

7.
E-Mail Address:

8.
Please Describe Organization’s Operations and Mission: 

9.
Number of Employees/Consultants/Volunteers to Be Covered:

10.
Maximum Number of Insured Employees that Will Be on a Single Flight or in the Same Place at One Time:

11.
Purpose of Travel:

12.
Countries to be Visited:

13.
Date Coverage is to Begin:


Date Coverage is to End:

14.
Details of Expected Travel:

15.
Planned Transportation to Be Used in Country and for Travel to Country:
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16.
Describe in Detail your Organization’s Security Plans:

17. Planned Housing While in Country:

18. Organization’s Prior Loss History on This Type of Coverage:

19. Will the Organization be Paying the Premium for:

Contractors:

Yes
(

No
(
Volunteers:

Yes
(

No
(

Other (Please specify):

Note:
Host Country Nationals not eligible

19.
Premium Report/ Enrollment Form - A Premium Report and Enrollment Form will be provided to you.  Premium and enrollment are due monthly in advance.

20.
Please provide the name and phone number of a contact in your company/agency that may be reached in case of emergency:

We hereby request coverage based on the information above.

Signed:  ​​​___________________________________

Date:  ________________

Name and Title:  ________________________________________________________

Please return your completed Application to:
Safe Passage International

Fax: 303-988-9666

3609 S. Wadsworth Blvd., Suite 565

Lakewood, Colorado  80235 U.S.A.

Tel: 800-777-7665; 303-988-9626  Fax: 303-988-9666

Email:  TRIP@spibrokers.com

www.spibrokers.com

