APPLICATION

Version 1.0

How to
Fill out the form on your screen, save it, print and sign.

Scan and send the form to contact.dk@eulerhermes.com. bate:

Remember! You can also make an application on EOLIS - quick and easy.

Your information

Policy no.: Insured:
Buyer no. 1
Euler Hermes ID: Buyer's reference no.:

Name and address
of buyer:

Phone no.: Company reg. no.:

Credit limit required

Terms of payment:
and currency: pay

Total balance due:

Balance due more
than 30 days:

Comments:

A company of Allianz () Exll EULER HERMES



Euler Hermes Danmark — Application for credit limit

Buyer no. 2

Euler Hermes ID:

Name and address
of buyer:

Phone no.:

Credit limit required
and currency:

Total balance due:

Balance due more
than 30 days:

Comments:

Buyer no. 3

Euler Hermes ID:

Name and address
of buyer:

Phone no.:

Credit limit required
and currency:

Total balance due:

Balance due more
than 30 days:

Comments:

A company of Allianz @)

Buyer's reference no.:

Company reg. no.:

Terms of payment:

Buyer's reference no.:

Company reg. no.:

Terms of payment:

EH

EULER HERMES



Euler Hermes Danmark — Application for credit limit

Signature

Place:

Name of
insured:

Insured’s signature

Date:

A company of Allianz ()

Egll EULER HERMES
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