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PRELIMINARY APPLICATION FORM

(Foreign Investment Insurance Policy – FIIP)

Notes on applying for Foreign Investment Insurance

Please read these before completing this application

	1.
	Is it a new investment?

We can only consider insurance if your application has been registered with us before you as investor have made or become committed to the investment.  It is not however necessary for the enterprise in which you propose to invest to be new.


	2.
	How is the application registered?

Please complete the Preliminary Application attached.  Provided that the proposed investment conforms to our criteria for insurance, we register the application by sending you a Letter of Registration.

The Letter of Registration will expire on the date shown in the letter, normally six months after registration.

Before expiry you must either seek an extension to the registration or complete a Main Application.  Otherwise the registration will lapse.


	3.
	When are we committed to insuring you?

The Letter of Registration is NOT a commitment to provide insurance.  It simply enables you to proceed with the investment without disqualifying yourself from insurance.

We only become committed to cover when (a) you have completed and sent to us a Main Application, (b) you have paid the first premium and (c) we have sent you the insurance policy.


	4.
	Confidentiality?

We shall treat all the information contained in your application as confidential and will not disclose it outside the Corporation except with your consent.


	5.
	How to complete the Preliminary Application?

Answer every question.  Do not leave any blanks.  If any question is not applicable, insert “not applicable”.  Estimates should be marked “estimate”.

If for any question the space on the form is insufficient for your answer, please attach your answer on a separate sheet.  Before sending us the Preliminary Application, you should take a photocopy for your records, in case we have a query regarding any of your answer.

If you need any further information or would like to discuss the application, please contact us directly.


A. INVESTOR

	1.0
	Name:
	

	
	Address:
	

	
	Country:
	

	
	Contact Name:
	
	Title:
	

	
	Tel.:
	
	Fax:
	
	E-Mail:
	


	2.0
	Legal Status
	

	
	 FORMCHECKBOX 
 Individual:
	Nationality:
	     

	
	 FORMCHECKBOX 
 Corporation:
	Incorporated in:
	     

	
	
	Principal place of business:
	     

	
	
	Majority of capital owned by nationals of:
	     


	3.0
	Brief description of Investor's business

	     


	4.0
	Will the investment be made via an intermediary company?

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes:

	
	Name of intermediary:
	     

	
	Location of intermediary:
	     


B. INVESTMENT
	5.0
	Host country:
	    

	5.1
	Location of the Project:
	     


	6.0
	Name (if applicable) of the Project or Foreign Enterprise:

	     


	6.1
	Brief Description of the Project:

	     


	7.0
	Total cost of enterprise (including debt and other investor's contributions, if any):

	     


	8.0
	Forms and estimated values of Investor's contributions for which insurance is required (stated in the currency in which insurance will be requested)


	Investment Type
	Amount (US$)

	 FORMCHECKBOX 

	Equity
	     

	 FORMCHECKBOX 

	Finance
	     

	 FORMCHECKBOX 

	Loan guarantee
	     

	 FORMCHECKBOX 

	Other (describe below)
	     

	     

	

	Total Contribution
	     


	9.0
	Indicate below the percentage share-holdings in each category


	
	Foreign (%)
	Local (%)
	Total (%)

	Investor
	   
	   
	   

	Government agencies
	   
	   
	   

	Others
	   
	   
	   

	Total
	   
	   
	100%


	10.0
	Estimated date of commitment to invest:
	     

	10.1
	Duration of Investment:
	   Year(s)

	10.2
	The period of coverage required:
	   Year(s)


C. INSURANCE REQUIRED
	11.
	Risks to be insured by ICIEC (please tick appropriate box)

	
	 FORMCHECKBOX 
 Transfer Risk
	 FORMCHECKBOX 
 Expropriation
	 FORMCHECKBOX 
 War and Civil Disturbance
	 FORMCHECKBOX 
 Breach of Contract

	
	 FORMCHECKBOX 
 Non – Honoring of Sovereign Financial Obligation


	12.
	Name any other insurers from whom insurance for any of the above risks has been 

	
	or will be requested:
	     


D. BROKER OR INVESTOR REPRESENTITIVE INFORMATION

	13.
	If broker or representative is involved, please specify: 

	
	 FORMCHECKBOX 
 Broker
	 FORMCHECKBOX 
 Representative

	
	Company Name:
	

	
	Broker’s or Investor’s representative Name:
	
	Title:
	

	
	Address:
	

	
	Tel.:
	
	Fax:
	
	E-Mail:
	


E. DECLARATION AND APPLICATION

	14.
	We declare that on the date below we have not made nor are we committed to make the investment which is the subject of this application.


	15.
	We request that ICIEC register the proposed investment so that its eligibility for ICIEC insurance will not be prejudiced if the investment is committed or made while the registration in force.


	16.
	We accept that Registration by ICIEC does not constitute insurance nor is ICIEC committed to provide such insurance.


	Signature:
	

	Name of signatory:
	     

	Capacity:
	     

	Date:
	29 November 2016
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