Northumberland House

Northumberland Street
a r e I I S Huddersfield HD1 1DT
tel: 01484 820050

’ MANAGEMENTULTD fax: 01484 820055

email: crm@creditriskmanagement.co.uk

Credit Insurance

1. Your Company Details

Name(s) ’ ‘

Address
including postcode

Telephone number ’ Fax number Registered number ‘

2. Nature of Business

Kind of goods/ ’ ‘
Service Sold

To which trade ’ ‘
sector(s)

3. Your turnover for the next 12 months (Figures excluding associate companies, government bodies, cash and VAT)

Countries Estimated annual turnover Approx no. of accounts Normal terms of payment
(ex VAT) (£)

United Kingdom

4. Previous Experience (please indicate whether VAT is included)

Financial year ending turnover (£f) No. of losses Largest loss (£) Total losses (£)

Year to date

5. Special Terms of Payment If you have any accounts where you have agreed to terms that differ from your normal terms of
business, please detail the name of the account, the terms agreed and the credit limit required.

Name Terms agreed Credit limit required




6. Active debtor analysis (or attach an aged debt list if you prefer)

Total debt (%) Debt Number Total debt (%)

(Balance outstanding
at any one time)

Debt Number

(Balance outstanding
at any one time)

up to £1,000 £25,001 - £50,000

£1,001 - £2,500 £50,001 - £100,000

£2,501 - £5,000 £100,001 - £250,000

£5,001 - £10,000 £250,001 - £500,000

£10,001 - £25,000 over £500,000

7. Total of Debtor balances

Accounting period

Accounting period
ending month 6

ending month 3

Accounting period

Accounting period
ending month 12

ending month 9

8. Principal Customers (listed by size of account, biggest first)

Name and address of customers (Including company reg number) Credit limit required (£)

If you have any accounts that are 60 days overdue or causing anxiety, please give details of debtors

9. Overdue accounts
name, address, amount owing, original due date and action taken. If none, please state ‘none’

Name & Address Amount outstanding Original Due date Action taken

10. Policies, Guarantees and/or Securities held or applied for

Do you presently hold, or are you currently negotiating any policy insurance or guarantee, factoring arrangement, invoice discounting
arrangement or any security in connection with credit risk of any of your customers? If so, please give details below:

Signed Print Name Date

Alternative Contact

Position in company
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