
AP PUCA TION FOR A CRIME PROTECTION POLICY 

FOR MERCANTILE ENTITIES 

Application is hereby made by: 
- --- - --------------------------

{Please list all insureds, including Employee Benefit Plans) 

Principal Address: 
----,-,--,---------,----------:-::---,--------------------

(Number) {Street) 

For a {check appropriate box): 

with: 

(City) 

Discovery 
{State) {Zip Code) 

D Loss Sustained D 
--=----:-------- Crime Protection Policy

Primary, excess, contributing 

INSURING AGREEMENTS, LIMITS OF INSURANCE AND DEDUCTIBLES 

Insuring Agreement 
1. Employee Dishonesty
2. Forgery or Alteration
3. Inside the Premises
4. Outside the Premises
5. Computer Fraud
6. Money Orders and Counterfeit Paper Currency Insuring

Agreements added by Endorsement
7. Loss of Clients' Property
8. Funds Transfer Fraud

Limit of Insurance 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

Deductible Amount 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

To become effective or to be continued as of 12:01 a.m. on 
Premium payable (Check the appropriate box:) 

to 12:01 a.m. on 

D Annual D Three year Prepaid D Three Equal Annual Installments 
Other Coverage Amendments (Endorsements): 

••·••······································································································································ 

1. Description of your organization
(a) Type of business (check appropriate box):

Proprietorship D Partnership D 
(b) Date your business was established:
(c) Classify your predominant activity:

Corporation D Other D 
If other, explain 

------------

D Manufacturer D Processor D Wholesaler D Distributor D Retailer D Servicer D 
Other, 

(d) Describe the products or services of your predominant business or activity:
------

(e) Has there been any change in ownership or management within the past three years? 0 Yes D No 
If "Yes", explain
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