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Where companies go for extra credit





SINGLE RISK CREDIT INSURANCE QUESTIONNAIRE

ALL INFORMATION PROVIDED WILL BE HELD IN STRICT CONFIDENCE.

	(1) APPLICANT INFORMATION

	Company Legal Name:  

	Company Address:  

	City:                                                                        State:                                                          Post Code                                  

	Policy Contact Name                                                                                 Policy Contact Title      

	Phone                                                     Fax                                 E-mail 

	Detailed Description of Products and/or Services to be Covered (attach project description, if applicable):      


	(2) BUYER INFORMATION

	Company Legal Name  

(or Name of Corporate Parent, if providing a gurantee)

	Company Address  

	City                                                       State                            Code                                  Country


	Amount & Currency of Sale?
	Terms of payment?
(if installments, attach schedule)

	Balance Amount & Currency requested on this Buyer?


	(3) CREDIT EXPERIENCE WITH SUPPLIERS

	Number of years selling to Buyer?

	Number of years selling on open account credit terms?  


	Please provide any sales and high credit with suppliers over previous four quarters and projection for the next 12 months:

	Period:
	Next 12 Mo.
	This Quarter
	 (- 1Q)
	 (- 2Q)
	 (- 3Q)
	(- 4Q)

	Sales:
	
	
	
	
	
	

	High Credit:
	
	
	
	
	
	


	Has the Buyer ever extended or rescheduled a due date, changed the terms of payment after shipment or been put on a payment plan by a supplier?

	Does the Applicant have any knowledge of default, rescheduling or debt renegotiation with relation to its obligations due to any of its suppliers?  

	Have any suppliers ever financed this Buyer?  
	If yes, name financing party and state whether any terms were amended?


	Has Buyer ever defaulted to any of its suppliers? 

	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


Please attach financial statements and all credit information available on Buyer (and Guarantor, if applicable),

including Applicant’s internal credit analysis of Buyer, credit agency reports, or customer visit reports.
Please provide a current receivables aging report for the Buyer, and an explanation for amounts 61 days or more overdue.
	Print Name:


	     
	Title:
	     

	Signature:
	
	Date:
	     


ATTACH ANY PAYMENT SCHEDULES AND ADDITIONAL EXPLANATION SUPPORTING THE REQUEST
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