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NOTE — You may use this Overflow Sheet if there is insufficient space on the Form BE-140, =1 L [TIEN -5, to list every individual foreign

country with which you had transactions.

In Columns (3) and (4), only report premiums and losses related to primary (direct) insurance. Reinsurance premiums and losses should
be reported as transaction codes 1 through 4 on |

Page 29

www.bea.gov

FORM BE-140 (REV. 05/2019)



	000: 
	41002_1: 
	0: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	1: 
	0: 



	id: 
	Text1: 
	Text2: 
	31000_1: Off
	41002_2: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	41002_3: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	41002_4: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	41002_5: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	41002_6: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	41001_1: 
	41001_2: 
	41001_3: 
	41001_4: 
	41001_5: 
	41001_6: 
	41002_1: 
	0: 
	0: [--Select Country--]
	1: [--Select Country--]
	2: [--Select Country--]
	3: [--Select Country--]
	4: [--Select Country--]
	5: [--Select Country--]
	6: [--Select Country--]
	7: [--Select Country--]
	8: [--Select Country--]
	9: [--Select Country--]
	10: [--Select Country--]
	11: [--Select Country--]
	12: [--Select Country--]
	13: [--Select Country--]
	14: [--Select Country--]
	15: [--Select Country--]
	16: [--Select Country--]
	17: [--Select Country--]
	18: [--Select Country--]
	19: [--Select Country--]
	20: [--Select Country--]
	21: [--Select Country--]


	name: 


