
 

      
CUSTOM SOLUTIONS 
 SIGNATURE CLIENT KIDNAP RANSOM 
 

 
1. Named Insured __________________________________________________________________________ 
 
2. Limit Requested ($1mm-25mm) ____________________________________________________________ 
 
3. The individuals covered on this policy in addition to the Named Insured include a relative who legally 
resides in the primary residence of the Named Insured, a relative while traveling with the Named 
Insured or a relative while visiting a home of the Named Insured.  
 
    AGE          RELATIONSHIP   OCCUPATION        NET WORTH 
A) Named Insured________         _______          ______________   _____________         ____________ 
B) _____________________         _______           ______________   _____________         ____________ 
C) _____________________         _______          ______________    _____________        ____________ 
D) _____________________        ________          ______________   _____________         ____________ 
E) _____________________        ________          ______________   _____________         ____________ 
F) _____________________        ________         ______________   _____________         ____________ 
 
4.  Please list any special protection measures provided for children under the age of 18. 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
5. Please describe the level of celebrity or public exposure of the prospective insured or family member(s): 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
6.  NEXIS Results: _________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
7. Provide the complete legal name of the prospective insured’s employer, including any insured owned 
businesses: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
8. List ALL owned or rented residences within USA; outside USA: 
 
         CITY       STATE    COUNTRY 
   ____________  ____________  ____________ 
   ____________  ____________  ____________ 
   ____________  ____________  ____________ 
   ____________  ____________  ____________ 
 
9. Please describe how often the prospective insured travels outside of the U.S. or Canada, to what 
destinations and for what duration: 
                               TRAVEL IS 
DESTINATIONS   FREQUENCY      DURATION  BUSINESS/PERSONAL 
(example)   Lima, Peru____ 2 times per year__ 1 week each trip_                _____personal_________ 
______________________ ________________ _______________ _____________________ 
______________________ ________________  _______________ _____________________ 
______________________ ________________ _______________ _____________________ 
 
10. A) Travel is typically arranged by personal employee, employer, self, travel agency? ________________________ 
      B) Flights are typically via owned aircraft, chartered aircraft, commercial flights? __________________________ 



  SIGNATURE CLIENT KIDNAP RANSOM (cont’d.) 
 
    
11. Please explain in detail any previous kidnap/ransom or extortion occurrences: 
_______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
12. Please list if any kidnap. ransom coverage has been purchased or provided in the past 3 years: _________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
 
INSTRUCTIONS: 
 

This application must be accompanied by a  completed 
                                    Signature Client Fact Sheet 

 
Fax number:  908-572-4066 

ATTN:  Toni Cooke 
 


