
 INDICATION REQUEST FOR 
INTELLECTUAL PROPERTY INSURANCE 

Disclaimer: The provided premium indication(s) is an estimation only of a policy premium based upon the 
above, limited underwriting information, and is not an actual quote for a policy premium.  Actual quotes can 
be obtained only by an intense investigation resulting in an accurate risk assessment of the IP. Therefore, the 
dollar amount resulting from the information above may not accurately reflect the cost of an actual policy.   
 
Version 2-07/09/2013 

 
 

DATE: ___________________                             REQUESTED BINDING DATE:_______________   
 
PROSPECT NAME: _______________________________                     PHONE: ______________________________ 
 
PROSPECT ADDRESS: ____________________________                    EMAIL: _________________________________ 
 
CONTACT NAME: _______________________________ _                    WEBSITE _______________________________ 
 
PROSPECT GROSS ANNUAL REVENUE  _______________________ 
 
Defense: Please identify the product(s) and/or process(es) that the prospect wishes to insure in the space provided.  If 
necessary, please attach additional pages.  Please remember that the Defense policy reimburses Litigation Expenses, 
and Damages, when the Insured has been accused of infringement pertaining to the scheduled products that they 
make, use, sell or offer for sale in commerce. 
 
The following endorsement(s) are available to expand  
coverage under the Defense Policy (upon underwriting approval):  [  ] UCC   [  ] Worldwide Coverage  [  ] Additional 
Insured(s) 
   
Desired Coverage (Please select):      [  ] Patent      [  ] Trademark     [  ] Copyright 
 
Please Specify Limits (Available up to $5m):  [ ] $250k [  ] $500k [  ] $1m [ ] $2m  [ ] $3m [  ] $4m [  ] $5m [  ] Other $_____________ 

 
Other Coverage (Please select): [  ] Unauthorized Disclose of Confidential Information 
 
Please provide product details (below): 
 

 
 
 
 

 

Abatement: Please identify the patent number, or number of (applications), trademark numbers (applications) and/or 
copyright numbers (IP) that the prospect wishes to insure in the space provided. Please remember that the Abatement 
policy reimburses the Litigation Expenses to the Insured to enforce their patents, trademarks and/or copyrights against 
alleged infringers. 
 
The following endorsement(s) are available to expand coverage   [  ] Licensee 
Under the Abatement Policy (upon underwriting approval):        
 
Desired Coverage (Please select):     [  ] Patent        [  ] Trademark       [  ] Copyright        [  ] Trade Secret 
 
Please Specify Limits (Available up to $5m): [  ] $250k  [  ] $500k  [  ] $1m  [  ] $2m  [  ] $3m  [  ] $4m  [  ] $5m [  ] Other $__________ 
 
Please List IP Numbers below.  If more than 15 IP, please attach additional pages. 
 
 

    

 
 

    

 
 

    

 


	DATE: 
	REQUESTED BINDING DATE: 
	PROSPECT NAME: 
	PHONE: 
	PROSPECT ADDRESS: 
	EMAIL: 
	CONTACT NAME: 
	WEBSITE: 
	PROSPECT GROSS ANNUAL REVENUE: 
	Please provide product details below: 
	Please Specify Limits Available up to 5m    250k     500k     1m     2m     3m     4m     5m    Other: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box1: Off
	Check Box3: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text16: 
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off


