Great American Insurance Company

SPECIAL BUYER CREDIT LIMIT APPLICATION (new  or renewal)




DATE:

1. 
Insured Name: _____________________________________________________


          __

Address: _________________________________________________________________________________

_________________________________________________________________________________________

Contact: _________________________________________________________________________________

Telephone:  __________________   Fax: ______________________  E-Mail: __________________________

Name/Address/License No. of Insurance Agent/Broker:






 

_________________________________________________________________________________________

2. 
Policy Number : _____________________________________________________


          __

3. 
Buyer Name:  _____________________________________________________________________________

Address: _________________________________________________________________________________

_________________________________________________________________________________________

If payment terms are letter of credit, specify the issuing bank: ________________________

           __

4. 
Guarantor Name (if any) : ___________________________________________________________               _

Address: _________________________________________________________________________________

_________________________________________________________________________________________

5. 
(a)
Description of Products/Services:









(b)
Products are:      ( Custom-made        ( Standard
6. 
(a)
Amount of SBCL requested: $ 


(b)
Payment terms requested:



(c)
Currency in which the buyer will be obligated to pay:



7.
(a)
Summary of your credit experience with this buyer during the current and two most recent prior years, including uninsured experience (in U.S. dollars):


Year: 
   

   

   


Total Sales Each Year: 
$                      

$                       
$                     
                        


Highest Amount Outstanding at


Any Time During the Period: 
$                      

$                       
$ 
                     


Payment Terms:  
                       
                       
                        


(b)
Describe buyer's payment history (check one): 


(   No prior experience         
(   Prompt/discount            (  Pays late (1-30 days slow)


(   Pays late (31-60 days slow ) (   Pays late (more than 60 days slow)

(c)
Amount now owing:  $
 as of
 
(d)
Amount now past due (indicate maturity dates and explanation): $


(e)
Amount of firm orders from the buyer in hand: $

(f)
Estimated shipment date(s) for the orders in hand:

8.
Describe any direct or indirect ownership interest or family relationship which exists between the


insured and the buyer (or guarantor). If none exists, please state "none":

9.
If the products are not being shipped to the buyer in the buyer's country, please specify:

(a)
Country to which product is being shipped: 

 
(b)
Name of "ship to" party: 


(c)
Relationship between buyer and "ship to" party, if known: 

10.
Please attach the following applicable information on the buyer, and any guarantors:


(a) For all applications (on terms other than Letter of Credit):




Credit agency report not older than 12 months from the date of application;


(b)
For amounts over $100,000 and up to $300,000:  the credit agency report and the buyer's financial statements for the most recent fiscal year (unless those figures are provided in the credit agency 
report);


(c)
For amounts over $300,000: the credit agency report and the buyer's financial statements for the 
three most recent fiscal years;


(d)
For letter of credit transactions: the issuing bank's financial statements for the most recent fiscal 
year, if the amount requested is over $1 million. Otherwise, the only information required is whatever information you may have on file (recent bank checkings, details of your experience, etc.)

In addition to the above, please send any other information (trade/bank references, visit reports, etc.) that supports your credit limit request. In certain situations, additional questions may be asked or additional information required.

11.
The applicant certifies that the representations made and the facts stated in this application are true to 
the best of its knowledge and belief, and that it has not misrepresented or omitted any material facts 
relevant to said representations.

NOTE TO APPLICANTS:  Any person who knowingly and with intent to defraud any insurance company 
or other person submits an application or files a 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.

Name of Insured:

Authorized Signature:
Title:
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