Saudi Export Program
Export Credit Insurance Request

Annex (1)

1- Exporter's Information:
Exporter's Name:
Address:

Phone / Fax:

C.R. No.:

Contact Person:

Number of Years Exporting:

Legal Form of Exporter:

2- Activity Information:

2-1 Type of Activity:

2-2 Description of activities and its
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3-3 Payment method and percentage of turnover:
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Outstanding ($)

No. of Debtors

Amount of Turnover to importers ($)

Below 5,000

5,000 to 20,000

20,000 to 50,000

50,000 to 100,000

100,000 to 500,000

500,000 to 1,000,000

1,000,000 to 5,000,000

Above 5,000,000
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4- Current customer credit management procedure: Al laldall cua Cputlal) o Manlf Ciuiialt - ¢
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Name of Importer with largest loss
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5- Risk Management by -0

5-1 Do you or have you been a holder of an G palall ¢lada g ¢pali Aifig Lila Al Ja 120
exports credit insurance policy? No YEI Yes H‘EI Shiaaiiall CilS pill gaa) e dld o< Gaw gl

If yes please indicate: el o gl LS 1)

Duration of the Policy: .. 14845 gl Bua
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Name of Insurer:
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6- Names and Details of Importers to be covered: tagiaais 31 jal) (g giecal) plamd -1
(Please fill this section in English) (A stay) Aad 5841 ol Adasi > )
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Last 12 months total exports
Country Importer's Name Address Credit Limit ($)
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Credit Limits are approved based on the factors below:

Country Risk
Commercial Risk
Financial Status
Payment Terms
Past Performance

Clarification:

This form, together with other annexes, is considered as

an integral part of the insurance policy issued. On the

basis of the information provided above.

The Exports Credit Insurance Policy covers transactions,

except, if the payment terms are either cash or LC.

A separate paper can be added for additional space.

In case the offer is approved, the applicant needs to

submit the following documents:
1- Last two years annual reports
2- Article of Association

3- Commercial Registration

4- Authorized person's ID and a letter confirming their

authority.

Permission to Disclose to importers:
Disclosing the applicant's name to
importers ease obtaining credit data,
thus improving available information
and supports providing appropriate
coverage.
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