


TRADE CREDIT INSURANCE POLICY APPLICATION

Please complete all sections and required appendices.

If a question is not applicable, or a nil amount applies, please state so.
A.
APPLICANT

1.
Name 

2.
Address:


3.
Telephone: 


4.
Telefax: 

5.
Website: 





6.
E-mail Address: 


7.
Year Incorporated: 

8.
Ultimate Parent: 


9.
List any subsidiaries or affiliates also proposed to be afforded coverage as additional Named Insureds under the policy:


Name
Address
10.
Insurance Broker: 

11.
Primary SIC Code: 

  

Respond to all subsequent sections of the Application on a combined basis 

with respect to all proposed Insureds.

B.
COVERAGE

1.
Indicate the primary reason that coverage is requested:


 FORMCHECKBOX 
 Risk mitigation.


 FORMCHECKBOX 
 Financing of receivables.


 FORMCHECKBOX 
 Sales growth.


 FORMCHECKBOX 
 Other (describe) 

2.
Has trade credit insurance been utilized for these trade flows during the past two years?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If currently insured, provide expiration date: 


3.
Has trade credit insurance been declined for these trade flows by any insurer during the past year?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
If yes, provide details (name of insurer, date and reason for declination).

C.
REQUIRED INFORMATION


The following information is required for a fully completed application:

1.
Appendix A (for Multidebtor policies), appendix B (for multiple countries), appendix C (for Predelivery coverage) and appendix D (for Singledebtor policies or for significant debtor limits within a Multidebtor policy), as applicable.

2.
Audited financial statements of the applicant for the last two fiscal years.

3.
The most recent listing of the receivables to be insured, by debtor, the reasons for all amounts three months or more overdue and a description of the collection efforts taken. If the only available listing includes debtors that will not be insured, identify them.  This information is required to be updated quarterly if a policy is bound.

4.
Written description of corporate credit and collection policies. Include the name, title, and authority levels of individuals responsible for credit decisions.

5.
Product brochures.

D.
APPLICANT'S ACKNOWLEDGMENT


The undersigned authorized officer of the applicant declares that the statements set forth in the application, including the statements herein, are true. The undersigned authorized officer agrees that if the information supplied in these forms and/or appendices changes between the date information is supplied and the effective date of the insurance, the undersigned will, in order for the information to be accurate on the effective date of the insurance, immediately notify the insurer of such changes. All indications of rate, terms and conditions are given on behalf of the insurer on a nonbinding basis. The insurer reserves the right to withdraw an indication or to revise the terms of an indication at any time whatsoever.


A policy of insurance can be bound only after an offer from the applicant, reflecting all relevant contractual terms, is received and accepted on behalf of the insurer. Signing of this form does not bind the applicant or the insurer to complete the insurance, but it is agreed that the application shall be the basis of the contract should a policy be issued and will become a part of the policy. This form, its appendices, and all written statements and materials furnished to the insurer by or on behalf of the applicant, are hereby incorporated by reference into the application and made a part thereof. Any material misrepresentation or nondisclosure shall render any policy issued on the basis of the application void ab initio. 

E.
STATE WARNINGS

NOTICE TO ARKANSAS APPLICANTS: "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 FINES AND CONFINEMENT IN PRISON."

NOTICE TO COLORADO APPLICANTS: "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."

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

NOTICE TO FLORIDA APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE."

NOTICE TO KENTUCKY APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE 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."

NOTICE TO MAINE APPLICANTS: "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."

NOTICE TO MINNESOTA APPLICANTS:  "ANY PERSON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME."

NOTICE TO NEW JERSEY APPLICANTS: "ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES."

NOTICE TO LOUISIANA AND NEW MEXICO APPLICANTS: "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."

NOTICE TO NEW YORK APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIMS 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."

NOTICE TO OHIO APPLICANTS: "ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIMS CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD."

NOTICE TO PENNSYLVANIA APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON 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 SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES."

NOTICE TO VERMONT APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.”

NOTICE TO VIRGINIA APPLICANTS: "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."

The undersigned authorized officer of the Applicant acknowledges the statement above relative to the Applicant's state of domicile.

	Signature:
	

	Name:
	

	Title:
	

	Date:
	


PLEASE SUBMIT THIS FORM AND APPROPRIATE MATERIALS THROUGH YOUR INSURANCE BROKER TO:

Tokio Marine HCC - Credit Group

	
	

	600 Lexington Avenue
	135 Pinelawn Rd

	22nd Floor
	Suite 150N

	New York, NY  10022
	Melville, NY  11747-7102

	USA
	USA


Credit Group
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