
2 Easy Steps 
1.) Fill out the application 
2.) Save & Send by fax or e-mail to: F) 215-723-7866 / 

E-mail: joe.pekala@verizon.net

MissionGuard 
Foreign Coverage Application for Religious Organizations

1. Name    J. Pekala & Associates, Inc. 2. Contact Person   J. Pekala or Customer Service Rep.

3. E-mail  joe.pekala@verizon.net  4. Phone   888-829-6505 5. Fax #  215-723-7866

6. Inception Date  ________________ 7. Quote Needed By _________  8. Date Submitted ________ 

Religious Organization 

1. Name _______________________________________________________________________________ 

2. Address (Street, City, Zip) ______________________________________________________________ 

3. Contact Person ________________________________   4. E-mail ______________________________ 

5. Phone _________________________   6. Fax _________________________ 

7. Is the organization a 501c “not for profit” corporation?   Yes         No 

Underwriting/ Rating Information

1. List countries where individual/ group will be traveling _______________________________________ 

2. Purpose of the Trip/s ___________________________________________________________________ 

3. Total number of foreign trips ___________  4. Total number of individuals per trip ___________ 

5. Total length of stay/ no. of days _________   6. Total number of employees traveling per trip _________ 

7. Does the Religious Organization have any permanent employees stationed overseas?    Yes        No 

8. If yes provide details ___________________________________________________________________ 

9. Does the Religious Organization have any physical locations overseas, ex. A mission or mission school 
    Yes        No 

10. If yes provide details __________________________________________________________________ 

11. Has the Religious Organization had any insured losses in the previous five years?    Yes        No 

12. If yes provide details or attach loss runs __________________________________________________ 

Signatures
1. Insured Signature ________________________  2. Title ___________________  3. Date ____________ 

4. Agent/Broker Signature _______________________________  5. Date ________________ 
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PJ A
“Old-Fashioned Customer Service With Modern-day Solutions” 

J. Pekala & Associates, Inc. 
House of Worship Specialist
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