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NON-BINDING INQUIRY FOR CREDIT INSURANCE 
 

Thank you for your interest in Zurich Emerging Markets Solutions. This form is to be used to notify Zurich of 
a potential need for credit insurance coverage. Upon acceptance of this request, you will receive a letter 
from Zurich acknowledging that, in principle, Zurich will endeavor to provide required coverage. However, 
the letter does not commit Zurich to provide credit insurance, nor does this inquiry commit the applicant to 
purchase insurance. For insurance to be issued, the applicant must submit an Application for Credit 
Insurance, and the information contained therein will supersede the information submitted in this Non- 
Binding Inquiry. 
 
1. APPLICANT 

A: Company, and name of the representative: 

 

 

B: Contact Details (address, telephone, telefax and e-mail): 

 

 

2. OBLIGOR 

 Name and address of the Obligor: 

 

 

3. GUARANTOR (IF ANY) 

 Name and address of the Guarantor: 
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4. INSURED TRANSACTION 

A. Description of the transaction: 

 

 

B. Amount of maximum exposure that the Applicant will have under the transaction: 

 

 

C. Tenor and drawdown / repayment terms of the obligation: 

 

 

D. Expected date of implementation of the transaction: 

 

 

5. COVERAGE 

A. Description of the amount (and currency) of the coverage being sought by the Applicant: 

 

 

B. Description of the duration of the coverage being sought by the Applicant: 

 

 

6. OTHER INFORMATION 

 Please provide additional information which may be relevant for the underwriter to assess the risks 

associated with the proposed transaction and the insurance which is being sought: 

 

 

7. BROKER (if any) 

Name of Broker of Record and contact details: 

 

 

SUBMITTED BY: _____________________________________________ DATE: ____________________ 

 

 

 

If you want to learn more about the compensation Zurich pays agents and brokers visit:  
http://www.zurichnaproducercompensation.com or call the following toll-free number:  

(866) 903-1192.  This Notice is provided on behalf of Zurich American Insurance 
Company and its underwriting subsidiaries. 

 



 

 


