AMDRICAN INTERNATIONAL UNDERWRI TE‘RS

TRADE CREDIT DIVISION

R 500 WEST MADISON STREET, CHICAGO lL 606]0 ‘. (312) 930-5394 . FAX (312) 993-0126

APPLICATION FOR CREDIT INSURANCE

This application serves as the application for all credit insurance products offered through AIU. Please indicate in Question 1.6 whether
domestic credit insurance, foreign credit insurance, or both are requested, and then complete only the sections that pertain to the
requested coverage.

1.

1.1

1.3

1.5

CIAPP1-8/95

Applicant

Name:

Address:

Please give descriptions of Applicant’s business and types of Buyers (for example, manufacturers,
distributors, retailers, government entities, etc.) and indicate approximate percentage of sales to each type:

Please list subsidiaries and affiliates for which coverage is requested:

Name Address

Products sold:

Country(ies) from which products are sourced:

Does the Applicant have, or is it currently negotiating, any policy of insurance, factoring or invoice
discounting arrangement, or other similar security in connection with the credit risk of any Buyers? If yes,
please provide details below.

a)  Policy of Insurance (Yes/No) With:
Expiry Date:
b)  Factoring or invoice (Yes/No) With:
discounting arrangement Expiry Date:
¢)  Non-recourse financing (Yes/No) With:
arrangement with a Expiry Date:

bank/financial institution
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