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Credit Insurance Application

1. General Information

Name of Applicant

Address
City State
Phone Fax

Representative and title of person designated to receive all notices concerning this insurance:

2. Nature of Applicant’s Business

A. Coverage desired:

Domestic Export

B. Kind of business:

Manufacturer Wholesaler Service

C. Kinds of services provided:

D. Percentage of total sales to:
Manufacturers Wholesalers Retailers

E. Normal terms of sale:

F. Longest terms of sale (including dating):

G. Average gross profit margin (percentage):

Atradius Trade Credit Insurance, Inc. Tel. +1 (800) 423-6624

5026 Campbell Blvd., Ste. C Fax +1 (410) 246-5532
Baltimore, MD 21236 www.atradius.us
USA info.us@atradius.com

Zip

Email

Both

Other

Other



3. Anticipated Sales and Spread of All Active Accounts For The Next 12 Months

A. Anticipated sales on open terms for the next 12 months excluding sales to related companies and government institutions:
Domestic (US only) Export

B. Size of Accounts Anticipated Number Anticipated Annual Sales
of Accounts in Each Category

Over $1,000,001 outstanding at one time
$500,001-$1,000,000 outstanding at one time
$100,001-$500,000 outstanding at one time
$50,001 - $100,000 outstanding at one time
$25,001-$50,000 outstanding at one time
$10,001-$25,000 outstanding at one time
$5,001-$10,000 outstanding at one time
$2,501-$5,000 outstanding at one time

Up to $2,500 outstanding at one time

4. Markets

Please indicate approximately the percent of sales per country where your buyers are domiciled. If more space is needed, please list on
separate schedule:

Country Approximate Number Anticipated Annual Sales Terms of Payment
of Accounts (US $ Dollars)

5. Total Accounts Receivable

Quarter Ending $
Quarter Ending $
Quarter Ending $

Quarter Ending $
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9. Pre-Delivery Risk

A. Do you require coverage for the pre-delivery or work in progress risk? Yes No

If yes, please answer the following questions:

B. What is the maximum delivery period? Days
C. What is the average delivery period? Days
D. Do you confirm orders in writing? Yes No
E. Do customers have the right to cancel confirmed orders? Yes No

Under what terms?

F. What is your previous experience in regard to pre-delivery risks?

Have you experienced any losses? (US $ Dollars) Yes No

Fiscal Year Ending Net Bad Debt Losses Country

The undersigned officer of the applicant declares that to the best of his/her knowledge the warranties and representations set forth in
Sections 1, 2, 5, 6, 7, 8 and 9 are true, and the statements set forth in Sections 3 and 4 are a reasonably accurate representation of the
applicant’s business. Signing of this application does not bind the undersigned to purchase the insurance, but it is agreed that this form shall
be the basis of the contract should a Policy be issued, and this form will be attached to and become part of the Policy.

Applicant Date

By:
Authorized Signature Title

Typed or Printed Name

Please submit a copy of your last annual financial statement with this application. This information will remain confidential and will be used exclusively
for our own underwriting purposes. IT WILL NOT be disclosed to any third party.






Fraud warnings

Applicable in Alaska

Applicable in Arizona

A person who knowingly and with intent to injure or deceive any insurance company, files a statement containing any false,
incomplete or misleading information is guilty of a felony.

Applicable in Arkansas

For your protection, Arizona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Applicable in California

Any person who knowingly and with intent to defraud any insurance company or another person, files a statement of
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any
fact, material thereto, commits a fraudulent insurance act, which is a crime, subject to criminal prosecution and civil

penalties.

Applicable in Colorado

For your protection, California law requires the following to appear on this form: It is unlawful to: (a) Present or cause to
be presented any false or fraudulent claim for the payment of a loss under a contract of insurance, (b) Prepare, make, or
subscribe any writing, with intent to present or use the same, or to allow it to be presented or used in support of any
such claim. Every person who violates any provision of this section is punishable by imprisonment in the state prison,

or by fine not exceeding one thousand dollars ($1,000), or both.

Applicable in Florida

It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of
insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting
to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in Idaho

Any person who knowingly and with the intent to injure, defraud, or deceive any insurance company, files a statement
of claim containing any false, incomplete or misleading information is guilty of a third degree felony.

Applicable in Indiana

Any person who knowingly, and with intent to defraud, or deceive any insurance company, files a statement containing

any false, incomplete or misleading information is guilty of a felony.

Applicable in Kentucky

A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete,
or misleading information commits a felony.

Applicable in Maine

Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim
containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime.

Applicable in Michigan

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Any person who knowingly and with intent to defraud any insurance company or another person, files a statement of
claim containing any materially false information, or conceals for the purpose of misleading, information concerning
any fact, material thereto, commits a fraudulent insurance act, which is a crime, subject to criminal prosecution and

civil penalties.



Applicable in Minnesota

Applicable in Nevada

A person who submits an application or files a claim with intent to defraud or helps to commit a fraud against an
insurer is guilty of a crime.

Applicable in New Hampshire

Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement of claim that contains any
false, incomplete or misleading information concerning a material fact is guilty of a felony.

Applicable in New Mexico

Any person who, with purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in RSA 638:20.

Applicable in New Jersey

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal
penalties.

Applicable in New York

Any person who knowingly and with intent to defraud any insurance company or other persons, files a statement of claim
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact,
material thereto, commits a fraudulent insurance act, which is a crime, subject to criminal prosecution and civil penalties.

Applicable in Ohio

Any person who knowingly and with intent to defraud any insurance company or other persons, files an application

for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also

be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

Applicable in Oklahoma

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is quilty of insurance fraud.

Applicable in Oregon

WARNING: Any person who knowingly and with the intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty
of a felony.

Applicable in Pennsylvania

Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance
fraud by a court of law.

Applicable in Tennessee
and Virginia

Any person who knowingly and with intent to injure or defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and
civil penalties.

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the

purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.



