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ALL INFORMATION PROVIDED WILL BE HELD IN STRICT CONFIDENCE
1 – Applicant information
	Legal name
	:
	     
	President name
	:
	     

	Address
	:
	     

	City
	:
	     
	Province
	:
	 FORMDROPDOWN 

	Postal code
	:
	     

	Contact name
	:
	     
	Title
	:
	     

	Phone
	:
	     -     -     
	Fax
	:
	     -     -     

	Email address
	:
	     

	

	Other entities / trade styles to be covered and relationship to the applicant:

	     

	Detailed description of products and / or services to be covered:

	     

	Is your most recent financial statement attached?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


2 – Business profile

	 FORMCHECKBOX 
 Distributor
	 FORMCHECKBOX 
 Manufacturer
	 FORMCHECKBOX 
 Wholesaler
	 FORMCHECKBOX 
 Service provider
	 FORMCHECKBOX 
 Retail
	 FORMCHECKBOX 
 Other

	

	Please provide the percentage of sales for applicable choices:

	Distributor
	:
	     %
	Manufacturer
	:
	     %
	Wholesaler
	:
	     %

	Service provider
	:
	     %
	Retail
	:
	     %
	Other
	:
	     %

	

	Does your company sell to countries outside Canada?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	What are your gross profits margins?
	Canada
	:
	     %
	Export countries
	:
	     %

	Do you currently insure, sell or factor your receivables?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, provide the name of the Credit Insurer / Factor :
	     

	What is your order fulfillment cycle (approximate time from order acceptance to shipment)?
	:
	      days

	Are your products custom-made?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you had a credit insurance policy declined or cancelled in the last two (2) years?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please describe when and with whom :
	     

	Will covered products be shipped by (Drop Shipped) and/or to a Third Party?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, provide Third Party country information and shipping procedures:      


3 – Accounts receivable summary
	
	Canada
	Export countries *

	Total number of active accounts
	     
	     

	Total amount of sales
	$     
	$     

	Days Sales Outstanding (DSO)
	      days
	      days

	Percentage of sales using letters of credit
	     %
	     %

	

	Provide dates for the four prior quarters & ending A/R balance:
	
	

	First quarter
	:
	      /       /      
	$     
	$     

	Second quarter
	:
	      /       /      
	$     
	$     

	Third quarter
	:
	      /       /      
	$     
	$     

	Fourth quarter
	:
	      /       /      
	$     
	$     


* If your company does not export, you do not need to fill out the Export sections. Export countries would include the U.S.
4 – Sales and loss history

	CANADA

	Forecasted Net Sales (next 12 months)
	:
	$     

	
	Current YTD
	Three (3) most recent Full Year’s results (in thousands)
	Worst loss year over last 5 years

	Dates:
	  /  /    
	  /  /    
	  /  /    
	  /  /    
	  /  /    

	Net sales
	$     
	$     
	$     
	$     
	$     

	Bad debts
	$     
	$     
	$     
	$     
	$     

	Number of bad debt write-offs
	#     
	#     
	#     
	#     
	#     

	Largest single loss
	$     
	$     
	$     
	$     
	$     

	  - Name of company
	     
	     
	     
	     
	     

	  - City / State or province
	     
	     
	     
	     
	     

	Second largest single loss
	$     
	$     
	$     
	$     
	$     

	  - Name of company
	     
	     
	     
	     
	     

	  - City / State or province
	     
	     
	     
	     
	     


	EXPORT COUNTRIES *

	Number of years exporting
	:
	     

	Forecasted Net Sales (next 12 months)
	:
	$     

	
	Current YTD
	Three (3) most recent Full Year’s results (in thousands)
	Worst loss year over last 5 years

	Dates:
	  /  /    
	  /  /    
	  /  /    
	  /  /    
	  /  /    

	Net sales
	$     
	$     
	$     
	$     
	$     

	Bad debts
	$     
	$     
	$     
	$     
	$     

	Number of bad debt write-offs
	#     
	#     
	#     
	#     
	#     

	Largest single loss
	$     
	$     
	$     
	$     
	$     

	  - Name of company
	     
	     
	     
	     
	     

	  - City / State or province
	     
	     
	     
	     
	     

	Second largest single loss
	$     
	$     
	$     
	$     
	$     

	  - Name of company
	     
	     
	     
	     
	     

	  - City / State or province
	     
	     
	     
	     
	     


* If your company does not export, you do not need to fill out the Export sections. Export countries would include the U.S.
5 – Country sales volume & terms of sale
	
	Terms of sale (days)
	

	List top 10 countries by sales volume
	Normal terms
	%
	Longest terms
	%
	Sales

	1)      
	     
	     %
	     
	     %
	$     

	2)      
	     
	     %
	     
	     %
	$     

	3)      
	     
	     %
	     
	     %
	$     

	4)      
	     
	     %
	     
	     %
	$     

	5)      
	     
	     %
	     
	     %
	$     

	6)      
	     
	     %
	     
	     %
	$     

	7)      
	     
	     %
	     
	     %
	$     

	8)      
	     
	     %
	     
	     %
	$     

	9)      
	     
	     %
	     
	     %
	$     

	10)      
	     
	     %
	     
	     %
	$     


6 – Distribution of accounts receivable
	Please provide us with a current accounts receivable aging.
	A/R aging date : 
	      /       /      
	

	If you provide us with an electronic version (Excel file), skip this section.

	

	CANADA
	
	EXPORT COUNTRIES *

	# of accounts
	Amount outstanding
	% of total
	Range
	# of accounts
	Amount outstanding
	% of total

	#     
	$     
	     %
	$0
	to
	$2,500
	#     
	$     
	     %

	#     
	$     
	     %
	$2,501
	to
	$5,000
	#     
	$     
	     %

	#     
	$     
	     %
	$5,001
	to
	$10,000
	#     
	$     
	     %

	#     
	$     
	     %
	$10,001
	to
	$25,000
	#     
	$     
	     %

	#     
	$     
	     %
	$25,001
	to
	$50,000
	#     
	$     
	     %

	#     
	$     
	     %
	$50,001 
	to
	$100,000
	#     
	$     
	     %

	#     
	$     
	     %
	$100,001
	to
	$250,000
	#     
	$     
	     %

	#     
	$     
	     %
	$250,001
	to
	$500,000
	#     
	$     
	     %

	#     
	$     
	     %
	$500,001 
	to
	$1,000,000
	#     
	$     
	     %

	#     
	$     
	     %
	Over $1,000,000
	#     
	$     
	     %

	#     
	$     
	     %
	Totals
	#     
	$     
	     %


* If your company does not export, you do not need to fill out the Export sections. Export countries would include the U.S.
7 – Past due table
	List all customers on which coverage is being requested with undisputed amounts more than 60 days past due under original terms of sale, or that you have reason to believe will become 60 days past due. If there are none, please indicate by writing "none."  If larger than five names, please provide information on a separate piece of paper.

	Customer name / Countries
	Shipment dates
	Account balance (in thousands)
	Amount 60 days +
	Original terms of sale (net)
	Reason for past due

	1)      
	
	$     
	$     
	      days
	     

	2)      
	  /  /    
	$     
	$     
	      days
	     

	3)      
	  /  /    
	$     
	$     
	      days
	     

	4)      
	  /  /    
	$     
	$     
	      days
	     

	5)      
	  /  /    
	$     
	$     
	      days
	     


8 – Credit management process (Key Account submissions, skip this section)
	For Discretionary Credit Limit requests in excess of $50,000, please skip this Section and complete the Euler Hermes Canada Credit Management Questionnaire or supply us your written credit practices and procedures manual.

	Do you have formal written Credit Management procedures?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Who in your company manages the credit management process and who assists in that effort?

	Name:
	     
	Title:
	     
	 FORMCHECKBOX 
 Full-time
	 FORMCHECKBOX 
 Part-time

	Name:
	     
	Title:
	     
	 FORMCHECKBOX 
 Full-time
	 FORMCHECKBOX 
 Part-time

	

	Do you establish credit limits?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, on what basis is a specific limit established? (select all that apply below)

	 FORMCHECKBOX 
 Bank reference
	 FORMCHECKBOX 
 Financial statements
	 FORMCHECKBOX 
 Trading experience

	 FORMCHECKBOX 
 Mercantile agency report – if yes please indicate vendor name : 
	     

	 FORMCHECKBOX 
 Other sources (please explain):      

	

	At what credit limit are financial statements normally required?
	$     

	Are regular personal visits made to see your client?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	By whom?
	     

	How often are credit and/or financial information updated?
	     

	How often is a credit limit reviewed and on what basis?
	     

	What information do you use when reviewing the credit limit?
	     

	Do you use security instruments in establishing credit limits?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Explain:      

	

	Do you refer to the status of the account before authorizing?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Acceptance of order?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	Dispatch / Delivery?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Are orders received in writing?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	What types of documentation show the buyer’s obligation to pay (Invoices, Bills of lading, Drafts..)?
	     

	

	Under what circumstances have you stopped shipping an account (e.g., past due condition)?  Please provide details

	     

	

	Are you under contractual obligation to ship once you have accepted a purchase order?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you have formal collection procedure?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, what in-house resources do you use? 
	     

	Do you sell on consignment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Under what circumstances do you place accounts for collections with outside agencies? 
	     

	How do you manage your international collections?      


9 – Buyer information
Please use this table to provide information on your most important customers

	
	Customer company name
	Address
	City
	State / Province
	Country
	Phone
	Amount of coverage requested

	1)
	     
	     
	     
	     
	     
	     -     -     
	$     

	2)
	     
	     
	     
	     
	     
	     -     -     
	$     

	3)
	     
	     
	     
	     
	     
	     -     -     
	$     

	4)
	     
	     
	     
	     
	     
	     -     -     
	$     

	5)
	     
	     
	     
	     
	     
	     -     -     
	$     

	6)
	     
	     
	     
	     
	     
	     -     -     
	$     

	7)
	     
	     
	     
	     
	     
	     -     -     
	$     

	8)
	     
	     
	     
	     
	     
	     -     -     
	$     

	9)
	     
	     
	     
	     
	     
	     -     -     
	$     

	10)
	     
	     
	     
	     
	     
	     -     -     
	$     

	11)
	     
	     
	     
	     
	     
	     -     -     
	$     

	12)
	     
	     
	     
	     
	     
	     -     -     
	$     

	13)
	     
	     
	     
	     
	     
	     -     -     
	$     

	14)
	     
	     
	     
	     
	     
	     -     -     
	$     

	15)
	     
	     
	     
	     
	     
	     -     -     
	$     


	A business is deemed to be conducted in a province when the Insured has a business address or a sales agent based there and doing business.

	


	We conduct business in Québec:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	(refer to above definition)

	If Yes, please indicate the % of Insured Sales made to customers in Québec:
	     %

	

	We conduct business in Ontario:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	(refer to above definition)

	If Yes, please indicate the % of Insured Sales made to customers in Ontario:
	     %

	

	The Provincial Insurance Premium Sales Tax is payable on the premium and the charges in the proportion that Insured Sales are made to your customers within Québec and Ontario – provided that you conduct business in either or both of those provinces. This tax must be charged on the total applicable sales based on the applicable Provincial Insurance Premium Sales Tax rate of; 8% in Ontario and 9% in Québec.

	

	We will rely on the representations provided by you on this form and all prior applications when making decisions regarding any policy we may issue. This form, the policy, and the declarations shall constitute the entire insurance agreement between you and Euler Hermes Canada. No loss, which occurs prior to the payment of the premium, will be covered even if the policy has been delivered. No sales representative is authorized to delete, modify, or waive any policy provisions, either verbally or in writing.

	

	The success of our efforts aimed at providing you with maximum coverage on your clients depends on our capability to obtain financial statements. Euler Hermes Canada may need to contact your clients in order to ask for the required information needed for coverage decisions.

	Do you grant us permission to use your company’s name if we are required to contact your clients?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No


	Print name
	:
	     
	Title
	:
	     

	Signature
	:
	
	Date
	:
	     /      /     


	FOR INTERNAL USE ONLY
	Policy format:      

	Portfolio description and explanation
	:
	     


Form 76011


(Ed. 09/08)
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Euler Hermes Canada

1155, René-Lévesque Blvd West, suite 1702
                                                                                                           

Montréal (Québec) H3B 3Z7

Tel: 514-876-9656 / 877-509-3224

Fax : 514-876-9658   

www.eulerhermes.ca




