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APPLICATION FOR MEMBERSHIP – PART ONE

(Complete all applicable questions)

	Principal Assured *

Company Name:

______________________________________________________

Trading Address:

______________________________________________________

______________________________________________________

______________________________________________________


Country:  ______________________________________________

Web address: __________________________________________


Telephone number: _____________________________________

Fax number: ___________________________________________



Main Contact:

Contact Name: _________________________________________

Position: ______________________________________________

Telephone: ____________________________________________

Fax: _________________________________________________

Email: ________________________________________________

Is this person authorised to give instructions on behalf of the
Principal Assured?
Yes / No
	Is this company publicly traded?

Yes / No

If Yes, on which Stock Exchange?

_________________________________________

If No, state name of principal shareholder (or owner) and any person owning more than 25% of the company.

Principal shareholder / owner:

_________________________________________


Others holding more than 25%:

_________________________________________

_________________________________________

_________________________________________


Second Contact:

Contact Name: ____________________________

Position: _________________________________

Telephone: _______________________________

Fax: ____________________________________

Email: ___________________________________

Is this person authorised to give instructions on behalf of the Principal Assured?
Yes / No


*
Organisation having commercial control of the ships to be entered.
	Additional Assureds to be named in the certificate of entry **
(1)  Company Name: 

______________________________________________________

Trading Address:

______________________________________________________

______________________________________________________

______________________________________________________


Telephone number: _____________________________________

Fax number: ___________________________________________

Capacity: ______________________________________________
	Additional Assureds are jointly liable for the payment of premium (calls) to the Association.
Please confirm that this Additional Assured has been made aware of their responsibility and has consented to being named by ticking the box and signing below.


Signed: __________________________________


	(2)  Company Name: 

______________________________________________________

Trading Address:

______________________________________________________

______________________________________________________

______________________________________________________


Telephone number: _____________________________________

Fax number: ___________________________________________

Capacity: ______________________________________________
	Additional Assureds are jointly liable for the payment of premium (calls) to the Association.
Please confirm that this Additional Assured has been made aware of their responsibility and has consented to being named by ticking the box and signing below.


Signed: __________________________________


	(3)  Company Name: 

______________________________________________________

Trading Address:

______________________________________________________

______________________________________________________

______________________________________________________


Telephone number: _____________________________________

Fax number: ___________________________________________

Capacity: ______________________________________________
	Additional Assureds are jointly liable for the payment of premium (calls) to the Association.
Please confirm that this Additional Assured has been made aware of their responsibility and has consented to being named by ticking the box and signing below.


Signed: __________________________________


**
Do not include individual vessel owning companies which are to be detailed in Part Two of the application form.

Insurance History

Has the prospective assured or any prospective co-assured previously been

denied coverage by any underwriter?






Yes / No

Has the prospective assured or any prospective co-assured ever had a marine

policy terminated by an insurer?







Yes / No

Have any restrictive terms or warranties been imposed on the prospective

assured or any prospective co-assured by his current marine liability / P&I insurers?

Yes / No

If you have answered Yes to any of the above questions, please give details below:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


Company History / Structure

Please provide a brief history of the company and / or its principal shareholders / owner.

Please provide details of the company's operating experience and loss record with previous marine liability / P&I insurers.

Please provide details of the company hierarchy and structure.

Has the prospective assured or any prospective co-assured ever declared

bankruptcy (voluntary or otherwise), sought the protection of a court because

of insolvency, or is currently in bankruptcy?






Yes / No

Declaration

I confirm that the information given in this application is true and complete.

Name: ________________________________________ 
Signature: _____________________________________






Date: _________________________________________

Please refer to the Association's Website – www.american-club.com – for information regarding the history of the Association, copies of past Circulars, the By-Laws and Rules, financial results, and contact details for staff and correspondents.
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