
ATE Capital Coverage Bond Request  

DATE ___________________________ 

INVESTOR NAME:_________________________________________________________________ 
INVESTOR ADDRESS:______________________________________________________________

SOLICITOR REVEIVING INVESTMENT: ______________________________________________ 
SOLICITOR ADDRESS:_____________________________________________________________

AMOUNT OF INVESTMENT:________________________________

CURRENCY USED: _____________  RATE:_________ 
STERLING EQUIVALENT:________________

DATE OF EXCHANGE:_____________________

DATE GDP RECEIVED:____________________ 

PERIOD OF INVESTMENT:_____________________________

DOCUMENTS ATTACHED:_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

Matt
Typewritten Text

Matt
Typewritten Text

Matt
Typewritten Text

Matt
Typewritten Text

Jeff
Rectangle


	DATE: 
	Amount of Investment: 
	Investor Name: 
	Investor address: 
	Investor address line 2: 
	Solicitor Name: 
	Solicitor Address: 
	Solicitor address line 2: 
	Currency Used: 
	Rate: 
	Sterling Equivalent: 
	Exchange Date: 
	GDP Received: 
	Period of Investment: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 


