(To Be Typed on Company Letterhead)

INSURANCE APPLICATION

SHOW: SHOWNAME

  VENUE

  LOCATION (City, Country)

DATE: SHOWDATES

Please provide round trip all-risk, war & strike cargo insurance coverage in the amount of  $____________________________ for our shipment to and from SHOWNAME.

Requested by: ______________________________

Title: _______________________________________

Signature: __________________________________

Kindly, fax or email this request to St. Avenue Logistic Sdn Bhd prior to your shipment leaving the point of origin.

Fax: (603) 7960 7091 or email julian@stavenue.com
Mail original request to:

St. Avenue Logistic Sdn Bhd

A1-10, PJ Industrial Park, 

Jalan Kemajuan, Section 13, 

46200 Petaling Jaya, Selangor, 

Malaysia

ATTN: Project Department
