
Global Insurance Limits Application 

Date: [Insert Date] 

[Your Organization's Name] 

[Your Organization's Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To Whom It May Concern, 

We, [Your Organization's Name], are a non-profit organization dedicated to [brief description of 

your organization's mission]. We are writing to formally request the application for global 

insurance limits to ensure the safety and security of our operations and the individuals we serve. 

As a non-profit organization operating in [describe regions or areas of operation], we aim to 

[explain purpose and activities]. To continue our mission effectively, it is essential for us to 

secure comprehensive insurance coverage that meets global standards. 

We believe that obtaining this coverage will not only protect our assets but also enhance our 

ability to serve our community. We kindly ask for your consideration in processing our 

application for global insurance limits. 

Thank you for your attention to this matter. We look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization's Name] 


