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CREDIT INSURANCE QUESTIONNAIRE 
 

Name of company:    

Registered office:   

Country: Zip code: City: 

Telephone.: Fax :  

Contact name:  

Signature: Telephone: 
E-mail :  

Existence of Parent company or subsidiaries 
overseas? 

If yes, please indicate name and country : 
……………………………………………… 
……………………………………………… 
……………………………………………… 

 
General Information: 
 

  VAT included  VAT excluded 
 Type of activity  Producer   Trader  Service provider  

Description of activities (indicating industry split of turnover, if available): 
       
       
       
       
   
Customer structure - To which industries do your customers belong?  
(Please show percentage of turnover): 
        
        
        
   
Usual terms of payment:   ____________ 
 
Are you or have you been the holder of a credit insurance or factoring contract?   yes   no 
 
If so, please indicate:  

 Since when / for how long 
 Countries covered  
 Name of the insurance provider   
 Termination date of this contract  
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 Distribution of risk: 
 
 

 1. Turnover of the last three years:                  Indicate currency here --       
 
 

   of which 

Year Total Domestic Export 

200__    

200__    

200__    

Current year: expected  t/o    
 
2. Breakdown of last year´s turnover and outstandings by country: 
 

  Average Number  

Country Turnover Incl. Bills of 
Exchange 

of debtors Terms of Payment 

     

     

     

     

     

     

     

     

     

     

     

Total     
 
3. Distribution of risk by range of amount outstanding: 
 

Unit amounts outstanding Number of debtors Corresponding turnover 
from 0 to   
from   
from   
from   
from   
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4. Please provide the list of 10 top buyers with the following details:  
 

S.No Buyers Name, Address with 
P.O Box, City & Country 

Contact  Person with  
E-mail Id, Telephone & Fax # 

Annual   
Turnover  

Credit Limit 
Required 

 
 

    

 
 

    

 
 

    

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

 
Current Customer-Credit management procedure: 
 
 
 
1. We set credit limits to debtors pursuant to following principles / methods: 
          
          
          
          
 
 
  
2. Losses on receivable amounts - figures from the past three years: 
 

Year Number of 
losses 

Countries Receivable amount when 
payment stopped 

Final loss Largest loss 

200 __
 

     

200 __
 

     

200 __
 

     

Current       
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3. Five largest losses within the last three years: 
  

Year Country Debtor Receivable amount when 
payment stopped 

Final loss 

     
     
     
     
     

 
4. Potential losses 
  
 Number and total amount; please give details of largest files: 
          
          
          
          
 
This document, together with its annexes constitutes the questionnaire, which is an integral part of the insurance policy issued. 
On the basis of the information provided above, we request that you provide us with details of terms for credit insurance cover.  
 
 
 
 
 
 
 
 
 
________________________                                         _____________________________________________ 

Date and place of signature                                                          Signature / Name and Title 
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