CREDIT LIMIT APPLICATION

For ECIC Use Only Rec’d on Officer

Hong Kong Export Credit
\A Insurance Corporation
~L SEBDLOEHREEH

2/F., Tower 1, South Seas Centre, 75 Mody Road, Tsimshatsui East, Kowloon, Hong Kong.
Tel : 2732 9988 Fax : 2722 6277
EC-link website : www.ec-link.com.hk

E-mail : info@hkecic.com

Part A

Policyholder’s Name”;

Policy No. #,

Policyholder’s Contact Person’:

Policyholder’s Telephone No. #,

Policyholder’'s Email Address:

FOR APPLICATION FOR COVER ON SALES TO LOCAL EXPORTER ONLY

Will the goods to be sold to the Hong Kong exporter be exported? # Yes [_] (Destination: ) No
Are you holding credit limit for this buyer?#
Yes [] (Buyer Code: )
No [
Buyer Name” Buyer Ngme
(In English): (F323478):
Buyer’s Address” Buyer’s Address
(In English): (FFsztdE):
Registration No. (if any):
Amount of Credit Limit Applied for™; HKD
Goods Involved”:
Terms of Payment#: DP / DA/ OA* days
Part B
. o Yes []
(1) s this your new buyer No [ ] (Please complete Questions 2, 3 & 4)
(2) How long have you been trading with this buyer? No. of years:
(3) What were the amount and terms of payment of the shipments you | HKD on ILC / payment in advance*
made in the last 12 months? HKD on DP / DA/ OA* terms
(4) Do you have any shipments overdue for more than 60 days from | Yes [] (Please specify the details below)
this Buyer (or more than 30 days if it is a Hong Kong buyer)’?# No []

Shipment Date (YYYY-MM-DD) Amount (HKD)

Terms of Payment

Due Date (YYYY-MM-DD)

Remarks (if any):

Part C
(1) Do you have any orders confirmed/under negotiation* with the Yes [] (Please complete Questions 2 & 3)
buyer? # No []

(2) What are the amount and terms of payment of the orders? Amount: HKD
Terms of Payment : DP / DA/ OA/ ILC / payment in advance*
Tenor: day(s)

. . 5
(3) When will the shipments commence* Year / Month:

Remarks (if any):

@
@)
©)

Notes

POLICYHOLDER’S DECLARATION

We declare that the information given in this application is to the best of our
knowledge complete, true and correct.

*Indicates required fields.

*Delete whichever is not applicable.

Name & Capacity of Signatory

This Credit Limit Application form is applicable to
Comprehensive Cover Policy (CCP).

Authorized Signature with Company Chop

Date of Signature

ECIC 516A 26/1/2017

® sun Flower Insurance Brokers Limited
Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: (852) 2521-1881 Fax: (852) 2521-1919

Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.



connie.fong
New




