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1. IDENTIFICATION OF THE APPLICANT
	NAME OF THE COMPANY
	


	HEADQUARTER’S ADDRESS
No. ; Street
	

	Zip code / City
	


	CONTACT

Name of contact person
	

	Position
	

	Phone Nr.
	

	E-mail
	

	Fax
	


	COMMERCIAL ACTIVITIES OF YOUR COMPANY
	


2. MAIN CREDIT INSURANCE
	Is your company (or has been) credit insured?
	Yes  

No 

	Policy number
	

	Name of the Insurer 
	

	Name of contact person

Phone Nr.
	


	Covered risks
	

	Geographical area
	

	Year of policy subscription
	

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


3. EXPORTED GOODS
	Type of exported goods
	

	Are these goods originally from Luxembourg?
	Yes  

No/partially 

	Type of foreign goods
	

	Country of origin
	

	Reason why these goods are bought abroad
	

	Percentage of these foreign goods in your total export turnover
	


4. INFORMATION ON DE DEBTOR TO BE COVERED

	Country
	

	Name of the debtor
	

	Address of the debtor
	

	Debtor status (public or private)
	

	Identification Number
	

	Commercial activities
	

	Experience with the debtor (in years)
	

	Current outstanding
	     

	Turnover year -3
	

	Turnover year -2
	

	Turnover year -1
	

	Payment terms
	

	Effective payment terms
	

	Claims year -3
	

	Claims year -2
	

	Claims year -1
	


	Limit:
	

	- current limit 
	     

	- before cancellation
	     

	- reason of reduction/ cancellation
	     

	Additional cover desired
	     

	Duration of cover :
	As from (date):      


	5. 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.

I declare to be aware of the policy on the protection of personal data on the website www.odl.lu . For all other question in relation to the protection of personal data, please send an e-mail to rgpd@odl.lu.
Done on      
 , in      

Signature

	
	Documents to annex:

- Last available Balance Sheet of your company 
  and the debtor

- A copy of the policy emitted by the basic insurer

- Payment experience on the last 2 years

- A copy of the credit limit before cancellation

- A copy of the current limit


6. Anti-bribery declaration of foreign public officials in international business transactions

	
Exporter
	     

	
Intervening Bank
	     

	
Country
	     

	
Debtor/Project
	     

	
Amount of the contract
	     


We declare that:

· we have taken note of the law of 15 January 2001 on the approval of the OECD Convention on Combating Bribery of Foreign Public Officials in International Business Transactions concluded on 21 November 1997 and that we comply with this legislation, knowing that any infringement makes the concerned parties liable to penalties going beyond the sanctions foreseen by the law, ranging from the cancellation of the insurance contract to the exclusion from any further concessive aid;

· neither we, nor anyone acting on our behalf, have been engaged or will engage in bribery in this transaction;

· we are not listed on the publicly available debarment lists of the following international financial institutions: World Bank Group, African Development Bank, Asian Development Bank, European Bank for Reconstruction and Development and the Inter-American Development Bank;
· neither we, nor anyone acting on our behalf in connection with the transaction are currently under charge in a national court or, within a five-year period preceding the application, have been convicted in a national court or been subject to equivalent national administrative measures for violation of laws against bribery of foreign public officials of any country;

· we will disclose, upon demand: (i) the identity of persons acting on our behalf in connection with the transaction, and (ii) the amount and purpose of commissions and fees paid, or agreed to be paid, to such persons.

Done in      , on      
(the name(s) must be written in full and the signature(s) preceded by « read and approved »)
Name(s) :      
	14, rue Erasme

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