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	ALL INFORMATION PROVIDED WILL BE HELD IN STRICT CONFIDENCE


	1/ APPLICATION INFORMATION ( please print or type )

	Company Legal Name:      
	Company President Name:      

	Company Address:      

	City:      
	Province:      
	Postal Code:      

	Policy Contact Name:      
	Policy Contact Title:      

	Tel.:  (     )      -     
	Fax:  (     )      -     
	email:       

	
	
	

	2/ BUSINESS DESCRIPTION

	Years in Business:      
	 FORMCHECKBOX 
 Manufacturer      FORMCHECKBOX 
 Wholesaler     FORMCHECKBOX 
 Retail     FORMCHECKBOX 
 Other (please specify)

	Trade Sector:      
	Products and/or services to be covered:      

	Exports? To which countries?
	     

	Total Annual Sales: $     
	Maximum Terms of Sales:      

	How many active Credit accounts do you have?: 
	       %

	% of your Total Sales represented by your largest customer?
	       %

	% of your Total Sales represented by your 3 largest customers?
	       %

	

	3/ KEY CUSTOMERS YOU WISH TO INSURE:

	Company name
	Address
	Phone Number
	Coverage required?

	     
	     
	(     )      -     
	$     

	     
	     
	(     )      -     
	$     

	     
	     
	(     )      -     
	$     

	     
	     
	(     )      -     
	$     

	     
	     
	(     )      -     
	$     


 FORMCHECKBOX 
 Please check this box to allow us to use your company name when contacting your customers
MANDATORY:

We sell in Ontario,  YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
    If yes, please indicate the % of insured sales in Ontario :       %
We sell in Québec, YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
    If yes, please indicate the % of insured sales in Québec :      %
We will rely on the representations provided by you in, and in connection with, this application when making decisions regarding any policy we may issue. This application, the policy and the declarations shall constitute the entire insurance agreement between you and Euler American Credit Indemnity. 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. 
	     
	     
	
	     

	Name
	Title
	Signature
	Date





Application for a


Trade Secure 


Credit Insurance Policy

















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   
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