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Section A

Information on the Applicant.

Registered Name: ______________________________________________________

Trading Name: __________________________ Registration No: ________________

_____________________________________________________________________

Physical Address: ______________________________________________________

Postal Address: ________________________________________________________

Telephone No: __________________________ Fax No: _______________________

Contact Name: _________________________ E-Mail: ________________________

Position: _____________________________ Cell No: ________________________

Date Business Commenced: ______________________________________________

Bank, Branch & Account No: ____________________________________________

Directors, Partners, Members, Sole Proprietor: _______________________________

_____________________________________________________________________

Your Business activity:

Description of goods / services supplied: ____________________________________

Types of debtor/s sold to (Government / Manufacturer / Wholesaler / Retailer)

Are you a: (Manufacturer, Merchant, Distributor, Confirming House, Contractor, Other.)

_____________________________________________________________________

Please specify: ________________________________________________________

Section C (Export)

Turnover

	Financial year end
	Export credit turnover
	Export bad debt losses

	Month   Year
	
	

	20
	
	

	20
	
	

	20
	
	

	
	
	

	Year to date

No of Months


	
	


Analysis of turnover per country

	Name of country
	Turnover last

12 months
	Anticipated turnover

Next 12 months
	Number of

Clients
	Maximum

Credit terms
	Normal Terms

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	

	
	R
	
	
	
	


In what currency do you invoice?  _________________________________________

Details of new anticipated markets

	Name of the Country
	Anticipated turnover for 

Next 12 months
	No of 

Clients
	Maximum credit terms


	Normal Terms

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Details of largest losses.

	Financial year
	Country of loss
	Name of debtor
	Cause of loss
	Value of loss

	Month - Year
	
	
	
	

	20
	
	
	
	

	20
	
	
	
	

	20
	
	
	
	

	
	
	
	
	

	Year to date
	
	
	
	


Maximum balance of export accounts receivable in your books

Outstanding balance



Number of buyers

0

-
20000



___________________________

20001

-
40000



___________________________

40001

-
80000



___________________________

80001

-
160000


___________________________

160001
-
400000


___________________________

400001
-
800000


___________________________

800001
-
1600000


___________________________

1600001
-
4000000


___________________________

4000001
-
8000000


___________________________

8000000 +





___________________________

Principal Export customers

	Name of Customer (correct legal entity)
	Address of customer (Postal or physical)
	Limit required

	
	
	R

	
	
	R

	
	
	R

	
	
	R

	
	
	R

	
	
	R

	
	
	R

	
	
	R

	
	
	R

	
	
	R


Export Credit Management

Do you have a separate export department? __________________________________

Who is responsible for handling your export debtors? __________________________

How long has this person been responsible for your export debtors? ______________

How long has this person been involved in the export market? ___________________

How long has your company been involved in the export market? ________________

Who is responsible for preparing your shipping documents? ____________________

How long has this person been involved in shipping documentation? _____________

How do you obtain international clients? ____________________________________

What credit precautions do you take before supplying these customers? ___________

_____________________________________________________________________

Spread of export turnover

Turnover to associate or subsidiary companies:
Last 12 months  R ____________








Next 12 months R ____________







Turnover to government/semi government buyers:
Last 12 months R  ____________








Next 12 months R ____________

Turnover on letter of credit confirmed by a bank
Last 12 months R ____________

In South Africa:




Next 12 months R ____________

Turnover on letter of credit not confirmed by a
Last 12 months R ____________

Bank in South Africa:




Next 12 months R____________

Section D

Your company’s declaration

We certify that the representations made and the facts stated herein are true and correct.

I understand that the signing of this proposal does not bind me to accept the insurance, but agree that, should a contract of insurance be concluded, this proposal and the statements made therein shall form the basis of the contract. We nominate DYNAMIC SPECIALIST CREDIT INSURANCE CONSULTANTS (PTY) LTD as our brokers.

Signature ____________________________
Date ________________

Title of signatory ______________________________________________

Please include the following information

Copy of the latest age- analysis


Y / N ______________________

Copy of company credit application form

Y / N ______________________

Cancelled letterhead




Y / N ______________________

Other 






Y / N ______________________

Name of VIP

_________________________
Tel No _______________

Name of general contact ________________________
Tel No _______________

Remarks

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CREDIT INSURANCE PROPOSAL FORM
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