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Renewal Confirmation

YOUR COMPANY DETAILS

Company Name: ........cccceeuue.

Policy Number: .......

Company ID Number:

TURNOVER

Please provide your insurable turnover in the currency of the policy from the policy inception date to the present
& your estimate for the whole policy period.
INSUIabIE TUIMOVET YEAI TO ATE: ....uuiuueiieiiriiiiie ettt ese bbbttt

Estimated Insurable TUrnover for fUll PONICY YEAI: ...t

Please confirm the breakdown of your Estimated Insurable Turnover for the forthcoming policy year:

Country Sales Number of Customers

TRADING LOSSES

Please confirm details of trading losses relating to the expired policy period which you have not previously notified

us about in writing:

Name of Debtor Amount of Loss

OVERDUE ACCOUNTS

Please provide details of any customers whose balances are seriously overdue or giving cause for concern which

you have not previously notified us about.

Name of Customer Balance Outstanding Due Date of Earliest Invoice

SALVAGE

Have you received any recoveries by way of dividends or other amounts in respect of debts where we

have paid a claim? Yes U No U
If Yes, please provide details:

Name of Debtor Amount Received
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TERMS OF PAYMENT

Have you agreed any terms of payment with your customers that are different to those listed on your proposal

form relating to the most recent policy? If yes please detail below:

Name of Customer Agreed Terms Average Size Debt

STATEMENT OF CREDIT CONTROL

Have there been any changes to your credit control procedures from those described on your proposal form

relating to the most recent policy? If yes please itemise the changes below:

(Please continue on a separate sheet of your headed paper if necessary).

DECLARATION

| declare that to the best of my knowledge and belief there have been no material changes since the completion
of my original proposal form other than those documented here and that the above statements and all other
information given to the insurers, whether provided by me or on my behalf, are true & complete and that | have

not withheld any material fact.

COMNTAICE: vttt s ettt b et s st s s es e s s s s e s e s et et e s es s e e sS4 s a4 e s e s et e s s e e s s s a4 a2 e s e s et e s e s es st e s e s e s s e s e s e st eses s e st s s s s esese s et sese s e s

TelePRONE: ... X e
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