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INSURANCE APPLICATION FORM
	1. IDENTIFICATION OF THE APPLICANT (*)



	NAME OF THE COMPANY
	

	VAT Nr. (LU….)
	     

	
	

	Headquarters’ address
No. ; Street
	     

	Zip code / City
	     

	
	

	CONTACT

Name of contact person
	     

	Position
	     

	Phone Nr.
	     

	E-mail
	     

	Fax
	     

	
	

	NUMBER OF EMPLOYEES
	

	In production
	     

	In administration
	     

	
	


	COMMERCIAL ACTIVITIES
	

	Applicant
	     

	Clients (complete list)
	     

	

	2. BANK REFERENCES (*)



	Bank references
	

	Transfer of the benefit of the insurance?
	Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 


	If yes, in favour of which bank?
	     

	
	

	3. EXPERIENCE WITH CREDIT INSURANCE (*)



	Is your company (or has been) credit insured?
	Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 


	Name of the Insurer 
	

	Covered risks
	     

	Geographical area
	     

	Year of the policy
	     

	Is the policy still in force?
	 FORMCHECKBOX 
 Yes
Until when?      
 FORMCHECKBOX 
 No
Reason :      

	
	

	4. EXPORTED GOODS (*)



	Type of exported goods
	

	Are these goods from Luxembourg?
	Yes  FORMCHECKBOX 
 

No/partially  FORMCHECKBOX 


	Type of foreign goods
	     

	Country of origin
	     

	Reason why these goods are bought abroad
	     

	Percentage of these foreign goods in your total export turnover
	      %

	
	

	5. REQUESTED COVER (*)



	 FORMCHECKBOX 
 Risk before delivery and non-payment risk
 FORMCHECKBOX 
 Non-payment risk

	
	

	6. INSURABLE TURNOVER ANALYSIS (*)



	Country
	     
	     
	     

	Debtor status (public or private)
	     
	     
	     

	Number of debtors
	     
	     
	     

	Turnover year -2
	     
	     
	     

	Turnover year -1
	     
	     
	     

	Payment terms
	     
	     
	     

	Effective payment terms
	     
	     
	     

	Estimated turnover
	     
	     
	     

	Expected payment terms
	     
	     
	     

	
	
	
	

	7. MAJOR CLIENTS (*)



	Client n°1

Name
	

	Address
	

	Identification Number
	

	Debtor status
	

	Estimated turnover
	

	Payment terms
	

	Currency
	


	Client n°2

Name
	

	Address
	

	Identification Number
	

	Debtor status
	

	Estimated turnover
	

	Payment terms
	

	Currency
	


	Client n°3

Name
	

	Address
	

	Identification Number
	

	Debtor status
	

	Estimated turnover
	

	Payment terms
	

	Currency
	


	8. CLIENTS ANALYSIS (*)



	Outstanding per client
	Number
	 % of turnover

	> 250.000 €
	
	

	from 125.000 € to 250.000 €
	
	

	from 25.000 € to 125.000 €
	
	

	from12.500 € to 25.000 €
	
	

	from 6.250 € to 12.500 €
	
	

	from 2.500 € to 6.250 €
	
	

	< 2.500 €
	
	

	TOTAL
	
	100 %

	
	
	

	TOTAL OUTSTANDING : NAME OF THE 5 MAJOR CLIENTS HAVING OUTSTANDING OVERDUES OVER 3 MONTHS FROM DUE DATE :

	Name, City, Country
	Identification number
	 Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	9. LOSSES (*)



	
	Number of cases
	 Total amount of loss

	Year -3
	
	

	Year -2
	
	

	Year -1
	
	

	Current year
	
	

	
	
	

	DETAIL OF LOSSES > 6.250 EUR (ONLY FOR COUNTRIES TO BE INSURED)

	Current year

	Full name and address of debtors
	Identification N° (VAT, SIREN…)
	 Amount and Currency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Current year -1

	Full name and address of debtors
	Identification N° (VAT, SIREN…)
	 Amount and Currency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Current year -2

	Full name and address of debtors
	Identification N° (VAT, SIREN…)
	 Amount and Currency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Current year -3

	Full name and address of debtors
	Identification N° (VAT, SIREN…)
	 Amount and Currency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	10. COMPANIES LINKED TO THE APPLICANT


	Subsidiaries exporting worldwide

	Name
	     

	Address
	     

	Percentage of participation
	     

	

	Subsidiaries located abroad and producing and selling locally and/or exporting in other countries of the same zone 

	Name
	     

	Address
	     

	Percentage of participation
	     

	

	If the company is member of a group: other subsidiaries of the group exporting in those countries or producing and selling in countries of the same zone

	Name
	     

	Address
	     

	Percentage of participation
	     


	11. DECLARATION



	As the data here above shall be the base for issuing the insurance policy, I declare those data correct and true.
The insurance offer shall be null and void in case of false and fraudulent declaration that would lead to a misjudgment of the risk by the Insurer.
The information shall solely be used for purpose of underwriting and establishing the conditions of the insurance policy.
The signature of this document does not imply any binding obligation.

Done on      
 , in      

Signature

	
	Documents to annex:

- Articles of association
- Two last balance sheets


(*) In case of lack of space, please complete with attachments. Number of attachments:      
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	OFFICE DU DUCROIRE

14, rue Erasme
L-1468 Luxembourg
	Tél. 28 85 54 - 1
Fax 28 85 54 - 99
	e-mail: odl@odl.lu  
www.odl.lu

	
	



