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AP

  
PERSON(S) TO INSURE 

	
	Name & First name
	Date of birth
	Precise Occupation

	INSURED 1
	     
	     
	     

	Smoker ?      
	 Sport praticed ?        With a club licence ?        Professionnaly?      

	Do you travel to foreign contries? If yes which ones?      
Do you use private planes, helicopters ? 

	INSURED 2
	     
	     
	     

	Smoker ?      
	 Sport praticed ?        With a club licence ?        Professionnaly?      

	ADDRESS
	     

	POST CODE
	     
	TOWN 
	     

	Telephone n°  
	     
	Fax n°                           
	     
	Mobile n°
	     


CHARACTERISTICS OF LOAN(S) 

	Nature of loan (depreciating, fixed rate or variable rate…)
	Duration of

Credit in

years
	Interest rate of loan
	Initial amount

of loan in €
	Quota

(% to insure)
	Sum to be insured in €
(amount of the loan x quota)

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	Total sum to be insured 
	     


Name of loan organization:      
Address :      
N° Fax :       
COVER REQUIRED

	
	Death or permanent

and total incapacity
	Temporary Total Incapacity / Sick Leave 

(over 90 days) 

	INSURED 1
	YES
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	INSURED 2
	YES
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



This form is not an insurance application. It is solely for the purpose of calculating an estimate at a standard rate for your information.

REQUEST FOR ESTIMATE


ON LOAN PROTECTION INSURANCE











Please, forward this application form filled in as completely as possible to : 

Generali Assurances

 16 rue Plumejeau 16100 Cognac - France 

Tel : +33(0)5 45 82 03 20  -   Fax +33 (0)5 45 82 34 40

E- mail : info@frenchinsuranceinfrance.com - Internet : https//frenchinsuranceinfrance.com
Orias N° 07 020 532
Assurance Responsabilité Civile et Garantie Financière conformes aux Articles L-530 .1 et L-530.2du Code des assurances
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