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WORKMEN’S COMPENSATION &/OR EMPLOYER’S LIABILITY INSURANCE APPLICATION

1.
Insured Name  












2.
Address   











3.
Business  













4.
Principal  












5. Project_____________________________________________________________________

6. Project Period_______________________________________________________________

7. Scope of Work  












__________________________________________________________________________

8. Work Locations (full address) 






___________

__________________________________________________________________________
9. Employees Details:

	Nationality
	Number
	Job Title
	Onshore 
Payroll
	Offshore 
Payroll
	Max any one Rig / Platform / Vessel

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	


8.
Estimated Total Payroll (for whole project or annually)  






9.
Limit of Liability requirement 



   
 per accident or disease. (For Employer’s Liability )

10.
Claim or Loss experience of past 5 years   
















     
 Applicant’s Name

           








Date
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