To: Delavshok & Partners Ltd (Insurance Agency)

Fax: 007 8617 222003
E-mail: delavshok@nvr.ru  

Date: _____________ 

From:  __________________________________________

             (name, address)
Cargo Insurance Application № ____
1. Insured:______________________________________________________________________



(to which name the policy should be issued)


(the name and address)

а) Beneficiary:___________________________________________________________

                                                 (the name and address)
Should the payment be provided upon letter of credit a copy of  a clause related to cargo insurance must be presented.

2. Payer for insurance _______________________________________________________________







(the name and address)
3. Number and date of contract ______________________________________________________________

4. Exact description of the cargo _____________________________________________________________

5. Nature of packing, number of packages, weight ____________________________________________

(containers, cases, cartons, bottles, tons) 

6. Sum insured (whereof on deck)_____________________________________________________________

                                              (Contract value, charges for transportation and insurance, anticipated profit (not more than 10% of CIF value)  may be included).
7. Place of shipment ______________________________________________________________________

                                                                    (the exact address)

8. Place of destination _____________________________________________________________________

                                                                      (the exact address)
9. Place of transshipment ___________________________________________________________________

10. Nature of transport, manner of  shipping of the cargo ____________________________________________
                                                                                                                           (under deck, on deck, in bulk)

11.  Date of shipment/ number and dates of transport documents _______________________________________ 

                                                                                                                     (when sea transportation-the name, year of building of the vessel)
_____________________________________________________________________________________ 
(whether the information concerning  transport documents is  not available their numbers and dates are to be advised to Ingosstrakh upon the receipt of  the data.)
12. Temporary storage in warehouse __________________________________________________________

(the name and address of warehouse, proposed period of storage)

13.  The transportation is effected by ___________________________________________________________

                                                        (conveyance owned or operated by the Insured, individual private enterpreneur, company-carrier).

14. Availability of guard (armed /not armed)___________________________________
15. Insurance conditions
 (the necessary position must be underlined):
 ( Institute Cargo Clauses (A) dd. 01.01.82
 ( Institute Cargo Clauses (B) dd.01.01.82

 ( Institute Cargo Clauses (С) dd. 01.01.82
 ( including theft and/or non-delivery of entire packages 
 ( including robbery and burglary

 ( Institute War Clauses (Cargo) d.d.01.01.82                       ( deductible- _______________       

(Institute Strikes Clauses (Cargo) d.d.01.01.82
We guarantee to provide payment of insurance premium in accordance with the invoices issued and within the period specified on them.

Director   or authorized person______________________________

                                                   (signature, name, surname, position)            (stamp)
