
Insurance policy application 
 

SERV Swiss Export Risk Insurance, Kirchenweg 8, PO Box, CH-8032 Zurich 
T +41 44 384 47 77, F +41 44 384 47 87, info@serv-ch.com, www.serv-ch.com  

Send to SERV: 

SERV Swiss Export Risk Insurance  
Kirchenweg 8 
PO Box 
CH-8032 Zurich 
 
 
 
Tel: +41 44 384 47 77 
Fax: +41 44 384 47 87 
 
www.serv-ch.com 
info@serv-ch.com 
 

Place/Date       Contact Person:       
   

Applicant        T       
Address       F       

Postcode/Town       E-Mail       
 
Code/Reference:       
(Client no. / Insurance commitment in principal no. /Case no. // buyer country/company name of 
foreign buyer [or foreign client no.]) 
 
We hereby request the issuance of an insurance policy on the basis of your commitment in 
principle of       for the above referenced export and/or lending transaction. 
 
If conditions were attached: 
The conditions attached to the insurance commitment in principle have been/are being fulfilled. 

 yes no 
 
The following changes and additions have been made to the factual content documented in the 
insurance commitment in principle: 
 
1. Conclusion of contract:       
  
2. Definitive processing dates:       
  
3. Other changes to commitment in principle:       
 
 
 

Place and date Applicant’s legally binding signature/company stamp 

 


