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Proposal Form

1. YOUR COMPANY DETAILS

COMPANY NAMES (S): oo
(If more than one applicant please provide details on a separate sheet)

COMPANY IDUS) o
Date of INCOrporation: ...........eeenereneeen. Principal Shareholders: ... s
AGAIESS: ..

TOWN/CILY: e POSE COAE: oo COUNLIY: oo

CONLACE NAME(S):  woveveieieeeiceeieieeee et POSILION(S): oo

Telephone NUMDET: ... seieesieeees FAX: i

©oIMNQUI: ettt eSS e s s AR s SRR sttt bbbt ene

2. NATURE OF BUSINESS

Your business activity (manufacturing/distribution/Service/OtNer): ...t
Standard Industry Classification (SIC) COURIS): ..ttt
Description Of gOOAS/SEIVICES YOU SUPPIY: w..cuuvvuuuivemmriiuiieinieiiiceeeseceesesessesessssesesssecsesessssesesss s sessecsssse e eise oo

Goods/services sUpplied DY YOUI CUSEOMET: .....c.iiuiiiieitieieeiseisesiese st sttt bbbttt

3. TURNOVER

Indicate preferred policy currency: 1 GBP U Euro U Dollar 1 Other (Please specify)

For sections 3-7 please state all figures in the proposed policy currency.

Period Estimated Annual Turnover Number of Accounts
CUITENE YEAI TO TALE oooiieeieieeeiciiits ettt ss st sa st s s bbbt sieniens sbsessessesssssessessssss st es s sss s ssessesens

Previous complete year ...

2nd previous

3rd previous

AN PIEVIOUS oo ettt sss ettt sessesteene | eeiseete st

4. YOUR MARKETS AND SALES

Country Sales over the Number of  Estimated sales over Estimated number Terms of payment

last 12 months customers  next 12 months of customers if not standard

(If there is insufficient space please provide details on a separate sheet)

5. PREVIOUS LOSS EXPERIENCE

Period to Value Number Largest Name of largest loss”

of losses of losses loss

Current year to date

Previous complete year
2N PrEVIOUS eoiiiiieiiiciiiciiiis ottt tiietiesiics eotesicsiesiesisesis | eeieaiesie s sesieesietieee | eeiesi ettt
31 PIEVIOUS  oooicciciiiiis coieeeiceieciiseseieninns comisemissesessisesns | eoseessssssesesissesssaiine | eeesaesae e
AN PrEVIOUS  ooieeiciicciiiciiies ceeeieeiiceieesisciiine eoreessessasessesaies | eessaessessssesssseesete | eeeieteseees s

“In Appendix 3 please enter names and amounts of the five largest losses in each financial year
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6. TOTAL OF DEBTOR BALANCES

As at 31 March: ..., 30 SEPLEMDEN: ..o
30 JUNC: oo 31 DECEMDET: ..ot
Average number of days sales outstanding Over the PreViOUS YEaI iS: .......ccrrerimnerieeseesiesssessessssessssssesesssessseeeens

7. DEBTOR PROFILE

Number of debtors  Total amount

Up to 500

501 - 1,000

1001 - 2,500

2501 - 5000

5001 -10,000

10,001 - 25,000

Number of debtors  Total amount

25,001 - 50,000
50,001 - 100,000
100,001 - 250,000
250,001 - 500,000
500,001 - 1,000,000

over 1,000,000

Total:
8. TERMS OF PAYMENT
What are your normal contractual PayMeENL LEIMNS? ........cciuiurieuieesieeseeaesse e s s sttt st siees
Are there any exceptional payment terms agreed? Yes O No U
If yes, please state with whom and terms agreed:
Name of customer Agreed terms Average size debt

9. RELATING TO CONTRACTS

Do you act as principal on all contracts?

Do you include Retention of Title within your
Conditions of Sale?

Do you sell in different currencies?

(If yes please state which ones)

Do you credit insure, factor, discount or otherwise
assign your debts?

Do you hold any other form of security?
(Please provide copy of payment instrument,
guarantee or other evidence)

Do you offer consignment stock?

(If so please provide details separately)

Do your contracts include Work in progress?
Are you involved in contracting?

Do you supply on “pay-when-paid”, “sold on”
or “on approval?”

Do your contracts include retention payments?
Are there any other features materially

affecting your risk?

Yes
Yes
Yes

Yes

Yes

Yes

Yes
Yes

Yes
Yes

Yes

Details

No 4

NO L oo
NO L oo

NO L oo
NO L e

No 4

NO L oo
NO L oo

NO L oo
NO L e

NO L oo
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10. STATEMENT OF CREDIT CONTROL

a. Your Credit Control System
Is your credit CONtrol SYSLEM COMPUEETISEUT .........iuuiuuiuiiiriireiene ettt
Is your system centrally 10Cated? If SO, WHEIE?. ...ttt

How many people does yOUr SYSEEM EMPIOY? ...t sttt

b. Who has the day-to-day responsibility for credit management?

POSTEION: .ttt ettt s et s 444 b R h AR bRkt h bt Rkttt h et s ettt ens

TO WHOM O TN@Y FEPOIT......oiiee ettt

c. How do you investigate your customers’ credit-worthiness before a debt is incurred?

Details - Above what level?

Status Reports Yes Ld NO LD s
IFyes, WhiCh @geNnCIES? e
Bank Reports Yes L NO LD s
Trade References Yes LD NO LD s
Other Sources Yes Ld  NO LD oo

d. How often do you review the status of your customers?

Above what level of debt? Information type Frequency

e. Is the status of the account checked before:

New orders are accepted? Yesd Nol
Further supplies are made? Yes NoU
If N0, why not and When are they VELEEA? ...ttt sttt
Do you visit your customers regularly? Yesd NoU
IF yes, please deLalil PrOCESS ...

f. Debt Collection Process
How soon after delivery/supply are iNVOICES FAISEU?............oociiuriiriircriicciise e
Do you raise invoices for each amount due?  Yes No
(If NOL NOW @re dEDES @VIAENCEA?) ...ttt
WREN @IE INVOICES SENT OUE? .....ooieieieieieeiieii ettt a st ss st ss s s s s s s b2 e bbb ssess e s st esseeen
Are statements prepared? Yes NoU

If SO, NOW Often @re they FENAEIEA? ..o sttt s s

Credit risk management, without the risk

What action is taken to chase overdue customers and at what point beyond due date?
(Please complete chart below)

Number of Days Details

Beyond Due Date

Telephone

L
71 Fenchurch Street etter

London
EC3M 4HH

Tel: 020 7903 7300
Fax: 020 7903 0590

www.creditindemnity.com

Stop Deliveries

Legal Action

Collection Agents
Please provide on Appendix 2 details of all those accounts that are overdue and/or that are giving

cause for concern.
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11. ADDITIONAL INFORMATION

Have you been refused cover or security by any other credit insurers, factors or similar? Yes d No O

If so, please give reasons:...

Please provide on Appendix I, the names and country locations of all the accounts for which insurance cover is

sought. Please also state the credit limit required.

DECLARATION

1. | declare that to the best of my knowledge and belief the above statements and all other information given to
the insurers, whether provided by me or others on my behalf, including any joint applicants, are true and

complete and that | have not withheld any material fact.

2. | agree that this Proposal may form part of a credit insurance policy subject to the terms and conditions

of that policy.
I understand that:
i) failure to disclose any material fact may invalidate such a policy;

i) any breach of the terms and conditions of the policy, whether declared to the insurers or not, may render

any claim under the policy invalid UNLESS agreed in writing by the insurers by specific endorsement;

ii) in the event of any conflictc or ambiguity between the terms and conditions of the policy and this

proposal, the terms of the policy will prevail.

3. | confirm that | have read the Legal Notice concerning the CIFS web site system and agree to be bound by the

terms, as amended from time to time.

AULNOTISEd SIGNALUIE: ... POSILION: oo
Name (iN Print: ..o DaLe: ..o s

Company stamp

Broker/Intermediary

COMPANY: ettt Branch: ...
CONEACE: ..o TEIEPRONE: ..o
FAX: oo €-MAAIl: e
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Appendix 1

List ALL major customer balances relating to your Proposal

1.

Name: ...
Address: .....
COUNEIY oot caee
CO. REG/ID NO: oot Credit [Imit reqUIred: ..o

2.

Name: ........
Address: .....
COUNLIY: ittt sttt ettt snaes
CO. REG/ID NO: oo Credit limit required:

3.
NBIMIE: et s s s e E s8££ E R E e E e R £ e RS £ R R et R ettt enen
AGAIESS: .ottt s e s a8 e AR A Attt es
COUNLIY: itttk a et s ettt st s ettt enaen
CO. REG/ID NO: oottt ssssees Credit limit required: .....

4.
NGIME: et et
Address: .........
COUNLIY: ettt

CO. REG/ID NO: oottt Credit limit required:

5.

NBIME: etttk ettt
Address: .........
Country: .......
CO. REG/ID NO: oo Credit limit required: ........cccoeervervevrieieeee s

6.
NBIME: ettt s e s s E ke h e E e R h ettt enen
Address: .........
Country: ...

CO. REG/ID NO: oottt Credit [IMit reqUIred: .......cooocovveereeereerseees e

COUNEIY: etttk h ettt e s b s b e et b et h ettt bt st caees
CO. REG/ID NO: oottt Credit [Imit requIred: ..o

8.

Name: ........
Address: .....
COUNLIY: oo sacees
Co. Reg/ID No:

o.

Name:
Address: .....
COUNLIY: ittt bbbt b ettt sttt st eb et anaes
CO. REG/ID NO: oot Credit limit required:

10.
NBIMIE: ettt s s oo s e E s 28 E £ E R E e E £ R £ AR R Rt A ettt
AGAIESS: .ottt s a8 s e e A e A AR ettt es
COUNEIY: itttk s et st s ettt s ettt enaes
CO. REG/ID NO: oot Credit limit required: .....

Credit limit required:
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Appendix 1 continued

1.

Name: ........
Address: .....
COUNEIY oot caee
CO. REG/ID NO: oottt Credit [Imit reqUIred: ..o

12.

Name: ........
Address: .....
COUNLIY: ittt sttt ettt snaes
CO. REG/ID NO: oo Credit limit required: .....

13.
NBIMIE: et s s s e E s8££ E R E e E e R £ e RS £ R R et R ettt enen
AGAIESS: .ottt s e s a8 e AR A Attt es
COUNLIY: itttk a et s ettt st s ettt enaen
CO. REG/ID NO: oot essaeees Credit limit required: .....

14.
NGIME: et et
Address: .........
COUNLIY: ettt

CO. REG/ID NO: oottt Credit limit required:

15.

NEIME: ettt ekttt nin
Address: .........
Country: .......
CO. REG/ID NO: oo Credit limit required: ........cccoeeivervrvririeeeeee e

16.
NBIME: ettt s e s s E ke h e E e R h ettt enen
Address: .........
Country: ...

CO. REG/ID NO: oottt Credit [IMit reqUIred: .......cooocovveereeereerseees e

COUNEIY: etttk h ettt e s b s b e et b et h ettt bt st caees
CO. REG/ID NO: oottt Credit [Imit requIred: ..o

18.

Name: ........
Address: .....
COUNLIY: oo sacees
Co. Reg/ID No: Credit limit required: ....

19.

Name:
Address: .....
COUNLIY: ittt bbbt b ettt sttt st eb et anaes
CO. REG/ID NO: oot Credit limit required: .....

20.
NBIMIE: ettt s s oo s e E s 28 E £ E R E e E £ R £ AR R Rt A ettt
AGAIESS: .ottt s a8 s e e A e A AR ettt es
COUNEIY: itttk s et st s ettt s ettt enaes
CO. REG/ID NO: oo Credit limit required: .....
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Appendix 2

List ALL your customer balances which are seriously overdue or giving cause for concern

CO. REG/ID NO: oot

COIMIMEIITS: .ottt ettt a sttt s s st s s s et e s e b e s e s e s es et e s s e s e s e s e b e s e s e st s e s s s e s e s e s e s e s eseseae s st eseses et et eseseneneaes

AAIESS: oottt Balance outstanding:..........ccvereeineenereriernenneens
CO. REG/ID NO: oottt
COMMENES: oo

AAIESS: oot
CO. REG/ID NO: oot

COIMIMEIITS: ..ttt ettt e et ettt s st s st s e s e s a4 e s e b e s e s esea e e e e s e s e s e s e s eheses e e e s e e s e s et e s et e s esea e et e s s e s s e s e s e s e s e s es e s st s s et et eseseseseseneneannas

NEIME: oottt bbbt st Credit [Imit: ..ocooovrrvennee.

Balance outstanding:.....

CO. REG/ID NO: oottt Due date of earliest invoice:

COMMEBINES: .ttt ettt ettt b et bttt aene
7.

NEIME: oottt Credit limit: ..o

AAIESS: ..ottt Balance outstanding:.

CO. REG/ID NO: oottt Due date of earliest iNVOICE: .......cc.vewveuerrereneirerireriens
COMMEBINIES: .ttt bbb o et s b e 2o 2e bbb h e ettt b et b ettt bbb eeaens
8.

Name: . v Credit limit: ..........

Address: ... Balance outstanding:.

CO. REG/ID NO: oottt Due date of earliest iNVOICE:.........covveieiriereirieriens
COMIMEIITS: ..ttt ettt bbb bbbt h bt et b et e et h ettt et e a ettt bbbt b bt b ettt acbebettaeae
o.

CO. REG/ID NO: oottt Due date of earliest iNVOICE: ........ccvvreurrereeieiniininene
COMMEBINIES: .ottt ookttt ettt bttt caene
10.

NIME: oottt Credit IMIL: e
AAIESS: .ottt Balance outstanding:..........cccoevreeieinieisieneseresenenens
CO. REG/ID NO: oottt Due date of earliest iNVOICE: .......ccvvwvruverrerneirerireriens
COMMEINIES: <.ttt h et h e bt oot e s eh e oot h b s b e et e b et b e sttt bbb caens
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Appendix 3

List the names and amounts of the five largest losses in each financial year.

1.
Current year to date largest losses
Period LO: .o
NEIME: ettt AMOUNL: ..o
NEIME: <ottt et AMOUNE: e
NBIME: ettt AMOUNE: et
NBIME: ettt AMOUNE: e
NEIME: ittt AMOUNL: e
2.
Previous complete year
Period TO: .o
AMOUNE: ittt
AMOUNE: ettt
AMOUNE: et

Amount: ...

Amount: ...

3.

Second previous complete year

Period tO: ..o

NBIME: <ottt AMOUNE: et
NBIME: ettt AMOUNE: et
NEIME: ettt AMOUNL: .o
NEIME: ettt AMOUNE: e
NBIME: ettt AMOUNE: e
4.

Third previous complete year

Period O: .

NBIME: .o s sttt AMOUNE: ettt
NEIME: ettt AMOUNE: e
NEIME: oottt et AMOUNE: e
NBIME: ettt AMOUNE: et
NBIME: oottt AMOUNE: et
5.

Fourth previous complete year

Period O: .

NEIME: ettt AMOUNE: e
NEIME: ettt ettt AMOUNE: et
NBIME: ettt AMOUNE: e
NBIME: .ottt AMOUNE: et
NEIME: ettt AMOUNL: e
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regulated by the Financial Services Authority. FSA No. 311833. The company is a Lloyd's service company and acts for certain underwriters at
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