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Application - Trade Credit Insurance 
Multi Buyer 

Chubb Global Markets Political Risk & Credit 
550 Madison Ave, New York, NY 10022
(212) 835-3138 (NY)
(312) 612-8827 (Chicago)
(213) 308-8223 (Los Angeles)

The information provided in this Application will be treated in the strictest confidence and, if fully completed, will 
enable us to assess your risks and determine whether we can indicate terms. 

In the event that we issue a Policy to you, this Application form, any attachments and additional information (oral 
and written) you have provided to us, shall form the basis of the Policy. 

1. APPLICANT’S DETAILS

Company Name: 

Address: Zip Code: 

Contact name: Position: 

Tel. No.: E-mail:  

Is cover required for any other group company? □ Yes □ No 

If yes, please provide full details:  ______________________________________________________ 

2. BROKER DETAILS

Please designate the following details of your insurance broker with whom you are working to seek a Trade Credit 
insurance policy : 

BROKERAGE NAME: 

Address: Zip Code: 

3. LOSS PAYEE (If Applicable)

Please provide the following details of the company that you want to receive payment in the event of a claim: 

Company Name: 

Address: Zip Code: 

Contact name: Position: 

Tel. No.: E-mail:  



TC-48926 (12/18) Page 2 of 11 

If there is to be more than one Loss Payee, please continue on a separate page and indicate the allocation amounts 
or percentages as applicable.  

4. BUSINESS ACTIVITIES

What kind of goods / services do you sell (Goods Insured)?  ____________________________________ 

To which trade sector do you sell them?  __________________________________________________ 

What is the period from date of contract to date of shipment?  ___________________________________ 

Do you manufacture the goods that you sell? □ Yes □ No 

What are your normal terms of payment?  ________________________________________________ 

What extended terms of payment do you sell on?  ___________________________________________ 

What is your average Days’ Sales Outstanding?  

Is your business seasonal?  □ Yes □ No 

If yes, please provide details:  _________________________________________________________ 

Do you require any special features of cover (e.g. consignment stock)?  _____________________________ 

 _____________________________________________________________________________ 

5. OTHER CREDIT INSURANCE POLICIES, GUARANTEES, SECURITIES

Do you at present hold any credit insurance policy, guarantees or security in connection with the credit risk on any 

of your Buyers? □ Yes □ No 

If yes, what is it?  _________________________________________________________________ 

 _____________________________________________________________________________ 

Do you factor, discount or otherwise assign your debts? □ Yes □ No 

If yes, please provide details:  _________________________________________________________ 

 _____________________________________________________________________________ 

Have you ever had an insurance policy cancelled or a renewal refused by an insurer?  

□ Yes □ No

If yes, please provide details:  _________________________________________________________ 

 _____________________________________________________________________________ 

PAST EXPERIENCE (please state currency if not US$) 

Financial Year 
Ending 

Month     /   Year 

Sales Losses* Largest Individual 
Loss 

Number 
of Losses 

1  / 



 

TC-48926 (12/18)  Page 3 of 11 

2                  /     

3                  /     

4                  /     

Year to date:  
To: 

    

* Please indicate if Losses given are (a) arising from shipments made during the year, or (b) in respect of losses 
occurring during the year.  Please do not give write-offs made during the year. 
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Please provide details of largest individual losses: 

Financial Year Ending 
Month     /   Year 

Name of Buyer Cause of Loss 

6. ACCOUNTS RECEIVABLE BALANCES (please state currency if not US$)

As at last: 

31 March ________________________________ 30 June ________________________________ 

30 September ____________________________ 31 December _____________________________ 

7. CURRENT AGED ACCOUNTS RECEIVABLE ANALYSIS (please state currency if not US$)

As at: ________________________ 

Range Total debt outstanding 

Current (not yet due) 

1-30 days past due date

31-60 days past due date

61-90 days past due date

Over 90 days past due date 
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8. BUYER PROFILE (please state currency if not US$, and amend the range values if 
appropriate) 

As at: ________________________  

Range Total debt 
outstanding 

Number of 
Buyers 

Range Total debt 
outstanding 

Number 
of Buyers 

0 – 5,000   75,001 – 100,000   

5,001 – 10,000   100,001 – 250,000   

10,001 – 25,000   250,001 – 500,000   

25,001 – 50,000   500,001 – 1,000,000   

50,001 – 75,000   1,000,000 +   

 
9. PROJECTED SALES DETAILS (please state currency if not US$) 

Please provide details of your projected sales excluding the following: sales to any associated or subsidiary 
companies; government departments, public authorities or nationalized undertakings except where you require 
coverage in respect of Public Buyer Default. 

Period From: _____________________________ to: _______________________________  

 

Country Estimated  
Sales 

Maximum 
Exposure 

at any one time 

No. of 
Buyers 

Terms of 
Payment 

     

     

     

     

     

     

     

     

     

     

     

Please continue on a separate sheet if necessary 
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10. PRINCIPAL BUYERS (please state currency if not US$)

Name & Address Credit Limit 
Required 

Annual Sales Terms of 
Payment 

Please continue on a separate sheet if necessary 
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11. LIST OF ACCOUNTS MORE THAN 60 DAYS OVERDUE, ACCOUNTS GIVING CAUSE FOR
CONCERN AND/OR WHERE DELIVERIES HAVE BEEN STOPPED

As at: ________________________ 

Name & Address Amount 
Outstanding 

Original due 
date 

Action taken 

Please continue on a separate sheet if necessary 

11. CREDIT PROCEDURES

We require a fully completed Chubb Credit Procedures Questionnaire before a Policy can be issued.  

Do you have a credit procedures manual?  Yes  No 

If yes, please attach.  Attached 
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12. FRAUD STATEMENTS

This Notice to Commercial Insurance 
Applicants – State Fraud Warnings provides 
you with information concerning various 
state fraud warnings and statements. Where 
fraud warnings are required as part of the 
insurance application, this notice forms a 
part of your application for Commercial 
Insurance. 

NOTICE TO ALABAMA APPLICANTS: ANY 
PERSON WHO KNOWINGLY PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A 
LOSS OR BENEFIT OR WHO KNOWINGLY 
PRESENTS FALSE INFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY OF A 
CRIME AND MAY BE SUBJECT TO FINES AND 
CONFINEMENT IN PRISON, OR ANY 
COMBINATION THEREOF. 

NOTICE TO ARKANSAS APPLICANTS: ANY 
PERSON WHO KNOWINGLY PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A 
LOSS OR BENEFIT OR KNOWINGLY PRESENTS 
FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY 
BE SUBJECT TO FINES AND CONFINEMENT IN 
PRISON. 

NOTICE TO CALIFORNIA APPLICANTS: FOR 
YOUR PROTECTION CALIFORNIA LAW 
REQUIRES THE FOLLOWING TO APPEAR ON 
THIS FORM.  ANY PERSON WHO KNOWINGLY 
PRESENTS FALSE OR FRAUDULENT 
INFORMATION TO OBTAIN OR AMEND 
INSURANCE COVERAGE OR TO MAKE A CLAIM 
FOR THE PAYMENT OF A LOSS IS GUILTY OF A 
CRIME AND MAY BE SUBJECT TO FINES AND 
CONFINEMENT IN STATE PRISON. 

NOTICE TO COLORADO APPLICANTS:  IT IS 
UNLAWFUL TO KNOWINGLY PROVIDE FALSE, 
INCOMPLETE, OR MISLEADING FACTS OR 
INFORMATION TO AN INSURANCE COMPANY 
FOR THE PURPOSE OF DEFRAUDING OR 
ATTEMPTING TO DEFRAUD THE COMPANY. 
PENALTIES MAY INCLUDE IMPRISONMENT, 
FINES, DENIAL OF INSURANCE, AND CIVIL 
DAMAGES. ANY INSURANCE COMPANY OR 
AGENT OF AN INSURANCE COMPANY WHO 
KNOWINGLY PROVIDES FALSE, INCOMPLETE, 
OR MISLEADING FACTS OR INFORMATION TO A 
POLICYHOLDER OR CLAIMANT FOR THE 
PURPOSE OF DEFRAUDING OR ATTEMPTING TO 
DEFRAUD THE POLICYHOLDER OR CLAIMANT 
WITH REGARD TO A SETTLEMENT OR AWARD 
PAYABLE FROM INSURANCE PROCEEDS SHALL 

BE REPORTED TO THE COLORADO DIVISION OF 
INSURANCE WITHIN THE DEPARTMENT OF 
REGULATORY AGENCIES. 

NOTICE TO DISTRICT OF COLUMBIA 
APPLICANTS: WARNING: IT IS A CRIME TO 
PROVIDE FALSE OR MISLEADING 
INFORMATION TO AN INSURER FOR THE 
PURPOSE OF DEFRAUDING THE INSURER OR 
ANY OTHER PERSON. PENALTIES INCLUDE 
IMPRISONMENT AND/OR FINES. IN ADDITION, 
AN INSURER MAY DENY INSURANCE BENEFITS 
IF FALSE INFORMATION MATERIALLY 
RELATED TO A CLAIM WAS PROVIDED BY THE 
APPLICANT. 

NOTICE TO FLORIDA APPLICANTS: ANY 
PERSON WHO KNOWINGLY AND WITH INTENT 
TO INJURE, DEFRAUD, OR DECEIVE ANY 
INSURER FILES A STATEMENT OF CLAIM OR AN 
APPLICATION CONTAINING ANY FALSE, 
INCOMPLETE OR MISLEADING INFORMATION 
IS GUILTY OF A FELONY OF THE THIRD 
DEGREE. 

NOTICE TO HAWAII APPLICANTS: 
INTENTIONALLY OR KNOWINGLY 
MISREPRESENTING OR CONCEALING A 
MATERIAL FACT, OPINION OR INTENTION TO 
OBTAIN COVERAGE, BENEFITS, RECOVERY OR 
COMPENSATION WHEN PRESENTING AN 
APPLICATION FOR THE ISSUANCE OR 
RENEWAL OF AN INSURANCE POLICY OR 
WHEN PRESENTING A CLAIM FOR THE 
PAYMENT OF A LOSS IS A CRIMINAL OFFENSE 
PUNISHABLE BY FINES OR IMPRISONMENT, OR 
BOTH. 
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NOTICE TO KANSAS APPLICANTS: ANY 
PERSON WHO COMMITS A FRAUDULENT 
INSURANCE ACT IS GUILTY OF A CRIME AND 
MAY BE SUBJECT TO RESTITUTION, FINES AND 
CONFINEMENT IN PRISON. A FRAUDULENT 
INSURANCE ACT MEANS AN ACT COMMITTED 
BY ANY PERSON WHO, KNOWINGLY AND WITH 
INTENT TO DEFRAUD, PRESENTS, CAUSES TO 
BE PRESENTED OR PREPARES WITH 
KNOWLEDGE OR BELIEF THAT IT WILL BE 
PRESENTED TO OR BY AN INSURER, 
PURPORTED INSURER OR INSURANCE AGENT 
OR BROKER, ANY WRITTEN, ELECTRONIC, 
ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, 
ORAL, OR TELEPHONIC COMMUNICATION OR 
STATEMENT AS PART OF, OR IN SUPPORT OF, 
AN APPLICATION FOR INSURANCE, OR THE 
RATING OF AN INSURANCE POLICY, OR A 
CLAIM FOR PAYMENT OR OTHER BENEFIT 
UNDER AN INSURANCE POLICY, WHICH SUCH 
PERSON KNOWS TO CONTAIN MATERIALLY 
FALSE INFORMATION CONCERNING ANY 
MATERIAL FACT THERETO; OR CONCEALS, FOR 
THE PURPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO. 

NOTICE TO KENTUCKY APPLICANTS: ANY 
PERSON WHO KNOWINGLY AND WITH INTENT 
TO DEFRAUD ANY INSURANCE COMPANY OR 
OTHER PERSON FILES AN APPLICATION FOR 
INSURANCE CONTAINING ANY MATERIALLY 
FALSE INFORMATION OR CONCEALS, FOR THE 
PURPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO 
COMMITS A FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME. 

NOTICE TO LOUISIANA APPLICANTS: ANY 
PERSON WHO KNOWINGLY PRESENTS A FALSE 
OR FRAUDULENT CLAIM FOR PAYMENT OF A 
LOSS OR BENEFIT OR KNOWINGLY PRESENTS 
FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY 
BE SUBJECT TO FINES AND CONFINEMENT IN 
PRISON. 

NOTICE TO MAINE APPLICANTS: IT IS A 
CRIME TO KNOWINGLY PROVIDE FALSE, 
INCOMPLETE OR MISLEADING INFORMATION 
TO AN INSURANCE COMPANY FOR THE 
PURPOSE OF DEFRAUDING THE COMPANY. 
PENALTIES MAY INCLUDE IMPRISONMENT, 
FINES OR A DENIAL OF INSURANCE BENEFITS. 

NOTICE TO MARYLAND APPLICANTS: ANY 
PERSON WHO KNOWINGLY OR WILLFULLY 
PRESENTS A FALSE OR FRAUDULENT CLAIM 
FOR PAYMENT OF A LOSS OR BENEFIT OR WHO 

KNOWINGLY OR WILLFULLY PRESENTS FALSE 
INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY 
BE SUBJECT TO FINES AND CONFINEMENT IN 
PRISON. 

NOTICE TO NEW JERSEY APPLICANTS: ANY 
PERSON WHO INCLUDES ANY FALSE OR 
MISLEADING INFORMATION ON AN 
APPLICATION FOR AN INSURANCE POLICY IS 
SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 

NOTICE TO NEW MEXICO APPLICANTS: 
ANY PERSON WHO KNOWINGLY PRESENTS A 
FALSE OR FRAUDULENT CLAIM FOR PAYMENT 
OF A LOSS OR BENEFIT OR KNOWINGLY 
PRESENTS FALSE INFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY OF A 
CRIME AND MAY BE SUBJECT TO CIVIL FINES 
AND CRIMINAL PENALTIES. 

NOTICE TO NEW YORK APPLICANTS: ANY 
PERSON WHO KNOWINGLY AND WITH INTENT 
TO DEFRAUD ANY INSURANCE COMPANY OR 
OTHER PERSON FILES AN APPLICATION FOR 
INSURANCE OR STATEMENT OF CLAIM 
CONTAINING ANY MATERIALLY FALSE 
INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO, 
COMMITS A FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME, AND SHALL ALSO BE 
SUBJECT TO A CIVIL PENALTY NOT TO EXCEED 
FIVE THOUSAND DOLLARS AND THE STATED 
VALUE OF THE CLAIM FOR EACH VIOLATION. 
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ADDITIONAL NOTICE TO NEW YORK 
COMMERCIAL AUTO APPLICANTS: ANY 
PERSON WHO KNOWINGLY AND WITH INTENT 
TO DEFRAUD ANY INSURANCE COMPANY OR 
OTHER PERSON FILES AN APPLICATION FOR 
INSURANCE OR STATEMENT OF CLAIM 
CONTAINING ANY MATERIALLY FALSE 
INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO, 
AND ANY PERSON WHO, IN CONNECTION WITH 
SUCH APPLICATION OR CLAIM, WHO 
KNOWLINGLY MAKES OR KNOWLINGLY 
ASSISTS, ABETS, SOLICITS OR CONSPIRES WITH 
ANOTHER TO MAKE A FALSE REPORT OF 
THEFT, DESTRUCTION, DAMAGE OR 
CONVERSION OF ANY MOTOR VEHICLE TO A 
LAW ENFORCEMENT AGENCY THE 
DEPARTMENT OF MOTOR VEHICLES OR AN 
INSURANCE COMPANY COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A 
CRIME, AND SHALL ALSO BE SUBJECT TO A 
CIVIL PENALTY NOT TO EXCEED FIVE 
THOUSAND DOLLARS AND THE VALUE OF THE 
SUBJECT MOTOR VEHICLE OR STATED CLAIM 
FOR EACH VIOLATION. 

NOTICE TO OHIO APPLICANTS: ANY PERSON 
WHO, WITH INTENT TO DEFRAUD OR 
KNOWING THAT HE/SHE IS FACILITATING A 
FRAUD AGAINST AN INSURER, SUBMITS AN 
APPLICATION OR FILES A CLAIM CONTAINING 
A FALSE OR DECEPTIVE STATEMENT IS GUILTY 
OF INSURANCE FRAUD. 

NOTICE TO OKLAHOMA APPLICANTS: 
WARNING: ANY PERSON WHO KNOWINGLY, 
AND WITH INTENT TO INJURE, DEFRAUD OR 
DECEIVE ANY INSURER, MAKES ANY CLAIM 
FOR THE PROCEEDS OF AN INSURANCE POLICY 
CONTAINING ANY FALSE, INCOMPLETE OR 
MISLEADING INFORMATION IS GUILTY OF A 
FELONY. 

NOTICE TO OREGON APPLICANTS: ANY 
PERSON WITH THE INTENT TO KNOWINGLY 
DEFRAUD MAKES ANY MISSTATEMENTS, 
MISREPRESENTATIONS, OMISSIONS OR 
CONCEALMENTS CONCERNING A MATERIAL 
FACT TO AN INSURANCE COMPANY OR OTHER 
PERSON IN CONNECTION WITH AN 
APPLICATION FOR INSURANCE MAY BE GUILTY 
OF INSURANCE FRAUD AND SUBJECT TO 
PROSECUTION. 

NOTICE TO PENNSYLVANIA APPLICANTS: 
ANY PERSON WHO KNOWINGLY AND WITH 
INTENT TO DEFRAUD ANY INSURANCE 

COMPANY OR OTHER PERSON FILES AN 
APPLICATION FOR INSURANCE OR STATEMENT 
OF CLAIM CONTAINING ANY MATERIALLY 
FALSE INFORMATION OR CONCEALS FOR THE 
PURPOSE OF MISLEADING, INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO 
COMMITS A FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME AND SUBJECTS SUCH 
PERSON TO CRIMINAL AND CIVIL PENALTIES. 

ADDITIONAL NOTICE TO PENNSYLVANIA 
COMMERCIAL AUTO APPLICANTS: ANY 
PERSON WHO KNOWINGLY AND WITH INTENT 
TO DEFRAUD ANY INSURER FILES AN 
APPLICATION OR CLAIM CONTAINING ANY 
FALSE, INCOMPLETE OR MISLEADING 
INFORMATION SHALL, UPON CONVICTION, BE 
SUNJECT TO IMPRISONMENT FOR UP TO 
SEVEN YEARS AND PAYMENT OF A FINE OF UP 
TO $15,000. 

NOTICE TO RHODE ISLAND APPLICANTS: 
ANY PERSON WHO KNOWINGLY PRESENTS A 
FALSE OR FRAUDULENT CLAIM FOR PAYMENT 
OF A LOSS OR BENEFIT OR KNOWINGLY 
PRESENTS FALSE INFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY OF A 
CRIME AND MAY BE SUBJECT TO FINES AND 
CONFINEMENT IN PRISON. 

NOTICE TO TENNESSEE APPLICANTS: IT IS 
A CRIME TO KNOWINGLY PROVIDE FALSE, 
INCOMPLETE OR MISLEADING INFORMATION 
TO AN INSURANCE COMPANY FOR THE 
PURPOSE OF DEFRAUDING THE COMPANY. 
PENALTIES INCLUDE IMPRISONMENT, FINES 
AND DENIAL OF INSURANCE BENEFITS. 

NOTICE TO VERMONT APPLICANTS: 

ANY PERSON WHO KNOWINGLY PRESENTS A 
FALSE STATEMENT IN AN APPLICATION FOR 
INSURANCE MAY BE GUILTY OF A CRIMINAL 
OFFENSE AND SUBJECT TO PENALTIES UNDER 
STATE LAW. 

NOTICE TO VIRGINIA APPLICANTS: IT IS A 
CRIME TO KNOWINGLY PROVIDE FALSE, 
INCOMPLETE OR MISLEADING INFORMATION 
TO AN INSURANCE COMPANY FOR THE 
PURPOSE OF DEFRAUDING THE COMPANY. 
PENALTIES INCLUDE IMPRISONMENT, FINES 
AND DENIAL OF INSURANCE BENEFITS. 

NOTICE TO WASHINGTON APPLICANTS: IT 
IS A CRIME TO KNOWINGLY PROVIDE FALSE, 
INCOMPLETE OR MISLEADING INFORMATION 
TO AN INSURANCE COMPANY FOR THE 
PURPOSE OF DEFRAUDING THE COMPANY. 
PENALTIES MAY INCLUDE IMPRISONMENT, 
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FINES AND DENIAL OF INSURANCE BENEFITS. 

NOTICE TO WEST VIRGINIA APPLICANTS: 
ANY PERSON WHO KNOWINGLY PRESENTS A 
FALSE OR FRAUDULENT CLAIM FOR PAYMENT 
OF A LOSS OR BENEFIT OR KNOWLINGLY 
PRESENTS FALSE INFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY OF A 
CRIME AND MAY BE SUBJECT TO FINES AND 
CONFINEMENT IN PRISON. 

NOTICE TO APPLICANTS IN STATES NOT 
LISTED ABOVE: ANY PERSON WHO 

KNOWINGLY AND WITH INTENT TO DEFRAUD 
ANY INSURANCE COMPANY OR ANOTHER 
PERSON FILES AN APPLICATION FOR 
INSURANCE OR STATEMENT OF CLAIM 
CONTAINING MATERIALLY FALSE 
INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO, 
COMMITS A FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME AND SUBJECTS THE 
PERSON TO CRIMINAL AND CIVIL PENALTIES. 

13. DECLARATION

I declare that the information given above is, to the best of my knowledge and belief, true and complete and that I 
am not aware of any circumstances that I have not disclosed to you which might influence your assessment of the 
risk. 

I agree that, if you issue a Policy to us, this Application form and any additional information (oral and written) we 
have provided to you, shall form the basis of and be incorporated into the Policy. 

Name of signatory:  ___________________________________________________________  

Position in the company:  _______________________________________________________  

Signature:  Date:  _____________________  

For and on behalf of:  (Applicant’s Name) 
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