	REQUEST FOR AN OVERALL AGREEMENT
	 5


[image: image1.png]P~
N
X

ODL &

|l UXEMBOURG EXPORT CREDITAGENCY





The Overall Agreement sets forth the reciprocal commitments between the Insurer and the insured, where:

· The insured commits himself to submit for insurance to the Insurer, prior to any commitment with respect to his customer, all the transactions and risks of well defined geographical areas and payment conditions, as described in the Overall Agreement.
· The Insurer commits himself to examine each transaction submitted to him and to inform the insured as soon as possible, if and under which terms such transaction can be insured. The Insurer shall decide on the basis of his insurance facilities and of his general policy.

The operations and risks to be presented for insurance are as follows:

· export contracts with a credit period exceeding 12 months,

· the Overall Agreement shall also apply to so-called « special transactions », which are transactions with a credit period of less than 12 months, but with particularities as to their object and / or contractual construction (e.g. contracting work, industrial complexes, engineering, etc.), as well as contracts financed by international financial institutions.

	1. IDENTIFICATION OF THE EXPORTER (*)

	Name of the company
	

	VAT N° (LU….)
	     

	
	

	Headquarters’ address

No. ; Street
	     

	Zip Code / City
	     

	
	

	CONTACT

Name of contact person
	     

	Position
	     

	Phone Nr.
	     

	E-mail
	     

	Fax
	     

	
	

	Commercial activities
	     

	Bank references
	     

	Size of the company
	Employees:      
Handicrafts:      

	Name of the principal shareholders (with their respective participation)
	     

	Does your company dispose of any R&D activity?
	Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If Yes,

Nature of activities :      
Invested amounts during the last 2 years :      

	
	

	2. 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 :      

	
	

	3. 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
	      %

	
	

	4. REQUESTED COVER (*)

	· Risks to be covered:

 FORMCHECKBOX 
 Cancellation risk, non-payment risk and risk of calling-in of the bank guarantees

 FORMCHECKBOX 
 Sole non-payment risk (1)

· Geographical area:

 FORMCHECKBOX 
 All non OECD members (2)

 FORMCHECKBOX 
 All countries (OECD and non OECD)

 FORMCHECKBOX 
 All non OECD members and the following countries: South Korea, Hungary, Mexico, Poland, Czech Republic, Turkey and Slovakia

· Requested exclusions:      
(1) 
In the event of the insurance of the sole non-payment risk, the insurance only becomes effective as from the date of the delivery or the date by which the insured entirely fulfilled his contractual obligations. In the event of the insurance of cancellation risk, the cover becomes effective as from the date of entry into force of the contract.

(2) OECD member countries: Germany, Australia, Austria, Belgium, Canada, South Korea, Denmark, Spain, United States of America, Finland, France, Luxembourg, Greece, Hungary, Ireland, Island, Italy, Japan, Mexico, Norway, New-Zeeland, The Netherlands, Poland, Portugal, Czech Republic, United Kingdom, Sweden, Switzerland, Slovakia, Turkey.



	
	

	5. EXPORT TURNOVER REALIZED OVER THE 2 LAST EXERCISES AND FORECAST FOR THE CURRENT EXERCISE (*)

	Countries
	Turnover in EUR over the last 2 exercises
	Number of contracts
	Payment experience
	Expected turnover for the current exercise

	
	     
	     
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	(a) Turnover and payment experience to be detailed per country

(b) Please provide the information for the reason of non-payment (dispute, bankruptcy, etc)



	6. COUNTRIES WHERE YOU EXPECT TO EXPORT IN THE FUTURE (*)

	Countries
	Estimated turnover
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	7. 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 establish 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

· Balance sheets of the  3 last exercises

· Documents presenting your company’s products/services


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