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	REQUEST FOR INDEMNIFICATION UNDER THE CONTRACT NO. ........................
Date ________/____/____ No.________ 



	Insured (Company name and code)
	

	Contact person  
	
	E-mail
	

	Tel. No.
	
	Fax. No.
	
	Mob. No.
	

	A/c No.
	
	Bank
	
	Bank code
	

	
	
	
	
	
	

	Loss payee (Company name and code)
	

	(completed, if the Policyholder is not Beneficiary)
	
	
	
	

	Contact person  
	
	E-mail
	

	Tel. No.
	
	Fax. No.
	
	Mob. Nr.
	

	 A/c No.
	
	Bank
	
	Bank code
	


	Data about the buyer (debtor) (Company name and code)*:
	

	Adress
	

	Contact person  
	
	E-mail
	

	Tel. No.
	
	  Fax. No.
	
	Mob. Nr.
	

	A/c No.
	
	  Bank
	
	Bank code
	


(* must be filled)

	Date of the notification of overdue account:
	

	Date of the insured event*:
	


(* in case of declared insolvency or after protracted default period (waiting period))
Outstanding invoices as for the date of the insured event:

	Series and No. of the outstanding invoice
	Date of the invoice
	Due date*
	Outstanding amount (currency)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(* date when the debtor should have paid the debt)
	Total outstanding amount (currency):
	


Details of the insured event (steps taken by the insured or the third party to effect recovery, important circumstances of non payment, buyer‘s position regarding non-payment and etc.):

	

	

	

	


	Enclosures:**
	

	

	

	


** copies of the invoices, copies of the sales contracts, shipment invoices, correspondence with the buyer, other related documents stamped and signed (in case the aforementioned documents were not provided to the Insurer).
*** use additional pages if needed.
	Signature of the responsible person:
	


(Position, name, surname, signature)
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