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Die Kreditversicherung.

PRISMA Kreditversicherungs-AG, www.prisma-kredit.com
1010 Wien, Himmelpfortgasse 29, Tel +43 (0)5 01 02-0, Fax -2199

	 We request a quotation for	 	 total	 	 	 domestic	 	 export

	

	 Incl. protracted default and collection costs	 	 	 	 yes	 	 no

	 Incl. cover for work in progress	 	 	 	 yes	 	 no

	 Incl. PRISMA collection service	 	 	 	 yes	 	 no

	 Incl. cover for receivables existing at commencement of cover	 	 	 	 yes	 	 no

Thank you for your interest in Prisma Global. We will be pleased to prepare a quotation for you. Please fill out the following  
questionnaire under www. prisma-kredit-com/versicherungen or directly on this form. You can fax the completed questionnaire to 
us at +43/ (0) 5 01 02- 2199 or send it by post. Please round off all amounts to the nearest full 1000 EUR. We will be happy to help 
you fill out the questionnaire by phone. Just ring us on +43/ (0) 5 01 02- 2222. All details will be treated in the strictest confidence. 



Some questions about your company
	 Company.......................................................................... 	 Contact person ......................................................................

	 Street ................................................................................ 	 Telephone....................................Fax...................................... 	

	 Postcode, town ................................................................ 	 E-mail.......................................................................................

	

	 Type of goods/services to be insured – sector/s in which your customers are active

	 ................................................................................................................................................................................................. 	

	 .................................................................................................................................................................................................

	 .................................................................................................................................................................................................

	

	 Details of turnover	

	 Last completed business year		  total ......................................................................................

    	 from ..................................	 to.......................................... 	 of which domestic.................................................................

	 	 	 	 	 export...................................................................................

	

	 Current business year 		  total......................................................................................

    	 from ..................................	 to.......................................... 	 of which domestic.................................................................

	 	 	 	 	 export...................................................................................

	

	 Outstanding accounts (incl. bills receivable) 		  total......................................................................................

    	 as per................................................................................ 	 of which domestic.................................................................

	 	 	 export...................................................................................

	 	

	 Number of employees in your company.................................................................................................................................

	

	 Credit insurance cover

	 Do you already have a credit insurance policy?  	 	 yes	 	 	 no

	 If yes,	 	 domestic	 	 	 export

	

	 Who is the insurer?...................................................................................................................................................................

	 Since when?.............................................................................................................................................................................

	 Present policy will expire on.................................................. 	 can be cancelled with effect.................................................

	 Reason for termination .............................................................................................................................................................

We agree – also as provided by the Data Protection Act – to PRISMA requesting the transfer by our former credit insurer of data 
concerning Insured Events which occurred under the previous policy and we hereby authorize the former credit insurer to transfer 
such data to PRISMA. 

Date.................................................	 Company stamp................................................................................................................	



Some questions about your domestic customers
	 Your customer base	 	 Credit limits needed

	 (please attach current OP list of outstandings!)	 	 	 	 	

	 .......................................................................................... 	 .................................................................................................

	 .......................................................................................... 	 ................................................................................................. 	

	 .......................................................................................... 	 ................................................................................................. 	

	 .......................................................................................... 	 .................................................................................................

	 .......................................................................................... 	 .................................................................................................

	 .......................................................................................... 	 .................................................................................................

	 Total number of customers................................................

	 	 Variant A: 	 Do you wish a Discretionary Facility for small buyers? 

	 	 	 	 (small buyers are checked by you and covered under this facility)

	 	 Variant B: 	 Declaration Limit (small Buyers are not insured.)

	

	 Payment terms

	 Normal terms of payment .........................................................................................................................................................

	 Maximum terms of payment .....................................................................................................................................................

	 Average days sales outstanding................................................................................................................................................

	

	 Payment experience over the last three years

	 Year 	 Number of insolvencies 	 	 amount lost

	 20.........	 ...................................................................... 	 .................................................................................................

	 20.........	 ...................................................................... 	 .................................................................................................

	 20.........	 ...................................................................... 	 .................................................................................................

	 especially heavy losses (company and amount lost)................................................................................................................ 	

	 ................................................................................................................................................................................................. 	

	 ................................................................................................................................................................................................. 	

	 ................................................................................................................................................................................................. 	

	

	 Further information, remarks...............................................................................................................................................

	 .................................................................................................................................................................................................

	 .................................................................................................................................................................................................

	 ................................................................................................................................................................................................. 	

	 .................................................................................................................................................................................................

Enclosure: OP list of outstandings (or list of open debtor accounts)



Some questions about your foreign customers
	 Countries for which insurance is required

	 Export country	 	 annual turnover	 	 monthly outstandings

	 .......................................................................................... 	 ...............................................	 ............................................ 	

	 .......................................................................................... 	 ...............................................	 ............................................ 	

	 .......................................................................................... 	 ...............................................	 ............................................ 	

	 .......................................................................................... 	 ...............................................	 ............................................ 	

	 .......................................................................................... 	 ...............................................	 ............................................ 	

	 .......................................................................................... 	 ...............................................	 ............................................ 	

	 .......................................................................................... 	 ...............................................	 ............................................ 	

	

	 Your customer base	 	 Credit limits needed
	 (please attach current OP list of outstandings!)	 	 	 	 	

	 .......................................................................................... 	 .................................................................................................

	 .......................................................................................... 	 ................................................................................................. 	

	 .......................................................................................... 	 ................................................................................................. 	

	 .......................................................................................... 	 .................................................................................................

	 Total number of customers................................................

	

	 	 Variant A: 	 Do you wish a Discretionary Facility for small Buyers? 

	 	 	 	 (small Buyers are checked by you and covered under this facility)

	 	 Variant B: 	 Declaration Limit (small Buyers are not insured.)

	

	 Payment terms

	 Normal terms of payment.........................................................................................................................................................

	 Maximum terms of payment.....................................................................................................................................................

	 Average days sales outstanding................................................................................................................................................

	

	 Payment experience over the last three years

	 Year 	 Number of insolvencies 	 	 countries	 	 amount lost

	 20.........	 ..................................................... 	 ..................................................	 ......................................................

	 20.........	 ..................................................... 	 ..................................................	 ......................................................

	 20.........	 ..................................................... 	 ..................................................	 ......................................................

	 especially heavy losses (company and amount lost)................................................................................................................ 	

	 ................................................................................................................................................................................................. 	

	

	 Further information, remarks...............................................................................................................................................

	 .................................................................................................................................................................................................

	

Enclosure: OP lists of outstandings (or list of open debtor accounts)


