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CREDIT LIMIT REQUEST
	New request
	
	Additional request
	
	Request to increase 
	
	Request to reduce
	


	Currency: EUR


I. INFORMATION ON THE INSURED
	Name of the Insured:
	

	
	

	Company code of the Insured:
	

	
	

	Address of the Insured:
	


II. INFORMATION ON THE BUYER OF THE GOODS OR SERVICES
	Full name of the Buyer:
	


	Company code of the Buyer:
	


	Address:
	


	Telephone No.:
	
	Fax No.:
	


	Internet site:
	www.
	E-mail:
	


	Bank references:
	


	The Insured cooperates with the Buyer from:
	


	All other obligations were fulfilled without delays:
	Yes:
	
	No:
	


Indicate the reasons in case of the negative answer:


	

	

	


III. INFORMATION ON THE BUYER‘S CREDIT LIMIT
	Current credit limit:
	
	Requested credit limit:
	


	Turnover with the Buyer for the last 12 months:
	


	 Credit period:
	Up to 30 days
	31–45 days
	46–60 days
	61–90 days
	91–180 days
	Other terms:

	
	
	
	
	
	
	
	
	
	
	


	Additional information on the Buyer and payment terms:
	

	
	

	Authorised person of the Insured:
	


 (position, name and surname, signature)

	201
	
	
	
	month
	
	day
	(Stamp)
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