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Where companies go for extra credit





EUREKA CREDIT INSURANCE QUESTIONNAIRE

ALL INFORMATION PROVIDED WILL BE HELD IN STRICT CONFIDENCE.

	(1) APPLICANT INFORMATION

	Company Legal Name  

	Company Address  

	City                                                       State                              Zip Code                                  

	Policy Contact Name                                                                                 Policy Contact Title      

	Phone                                                     Fax                                 E-mail 

	Detailed Description of Products and/or Services to be Covered:      


	(2) ACCOUNTS RECEIVABLE SUMMARY

	
	TO BE INSURED

	Total Number of Accounts
	

	Total Forecast Sales
	$     

	Maximum Open Account Terms of Sale
	      Days

	Provide ending A/R balance for four prior quarters:

	First Quarter -           
	

	Second Quarter -      
	

	Third Quarter -         
	

	Fourth Quarter -       
	


	(3) SALES AND LOSS HISTORY

	
	

	
	Current YTD
	Three most recent Full Year’s Results (In thousands)

	Dates
	
	
	
	

	Net Sales
	
	
	
	

	Bad Debts
	$     
	$     
	$     
	$     

	Number of  bad debt write-offs
	#     
	#     
	#     
	#     

	Largest single loss:
	$     
	$     
	$     
	$     

	Name of Company

 (include State or Country)
	     
	     
	     
	     


CONTINUED
	 (4) NON U.S. SALES VOLUME & TERMS OF SALE (if applicable)

	
	Terms of Sale (Days)
	Annual Sales

	List Top 5 Countries by Sales Volume
	Normal Terms
	Longest Terms
	

	1.     
	     
	     
	$     

	2.     
	     
	     
	$     

	3.     
	     
	     
	$     

	4.     
	     
	     
	$     

	5.     
	     
	     
	$     

	6.     
	     
	     
	$     

	7.     
	     
	     
	$     


	(5) PAST DUE TABLE

	List all customers on which coverage is being requested with undisputed amounts more than 60 days past due under original terms of sale, or that you have reason to believe will become 60 days past due.  If there are none, please indicate by writing “none.”  If larger than five names, please provide information on a separate document.

	Customer

Name/ Country
	Account Balance
	Amount 60 days +
	Original

terms of sale (net)
	Reason for past due

	1.      
	$     
	$     
	     
	     

	2.     
	$     
	$     
	     
	     

	3.     
	$     
	$     
	     
	     


	(6) BUYER INFORMATION – Please use this table to provide information on your most important customers, or attach one

	Customer Name
	Billing Street Address

City/State [REQUIRED]
	Country
	$ Amount of Coverage Requested (“High” ed Credit Limit)

	1.     
	     
	     
	$     

	2.     
	     
	     
	$     

	3.     
	     
	     
	$     

	4.     
	     
	     
	$     

	5.     
	     
	     
	$     

	6.     
	     
	     
	$     

	7.     
	     
	     
	$     

	8.     
	     
	     
	$     

	9.     
	     
	     
	$     

	10.     
	     
	     
	$     


	(7) Agency of Record

The Applicant recognizes Eureka Capital Insurance Services LLC as the broker of record for the purpose of securing trade credit or political risk insurance.

	(8) PERMISSION TO USE YOUR NAME

	Efforts to provide maximum coverage on your customers are dependent on our ability to obtain financial information. Insurers may need to contact your customers to request the information needed for these coverage decisions. Do Insurers have your permission to use your company name when contacting your customers?      Yes  FORMCHECKBOX 
 or No X


	Print Name:


	     
	Title:
	     

	Signature:
	
	Date:
	     



PLEASE INCLUDE A RECENT RECEIVABLES AGINGS REPORT FOR ACCOUNTS TO BE INSURED
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