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Inland Marine

Accounts Receivable Insurance Application
Submit separate application for each location to be named in the policy.

	1. 
Name of Applicant  
	     


	2. 
Business Address
	     


	3.
Nature of Applicant's business
	     

	
Retail
	     
	% 
Wholesale
	     
	% 

     Manufacturing
	     
	%


4.
Data on location where Accounts Receivable records are kept:

	a. 
Address
	     

	b. 
Specify section of building where kept
	     

	c.
Published
	     
	% coinsurance fire rate applicable to general contents therein (not the furniture and

	
fixtures rate)


5. 
Receptacles in which records are warranted to be kept at all times when premises are not open to business:
	a.   
(1)   Safe-made by
	     
	having 
	     

	

	
label designation of Safe Manufacturers National Association  FORMCHECKBOX 
 or Underwriters' Laboratories, Inc  FORMCHECKBOX 

       (Check which)

	

	
(2)   If unlabeled metal safe, specify wall thickness
	     
	Inches 



b.   
(1)   Vault-constructed of:

	     
	walls
	     
	floor
	     
	Ceiling

	     
	Inches thick
	     
	Inches thick
	     
	Inches thick

	

	having
	     
	label designation on door of Safe Manufacturers National Association  FORMCHECKBOX 


	

	or Underwriters' Laboratories, Inc.  FORMCHECKBOX 
  (Check which)


(2)   If vault door not labeled and vault equipped with an inner and outer door specify:
	Construction of both doors
	     

	Space between doors
	     
	inches

	c. 
Other types of receptacles (describe fully)
	

	     


6. 
Cycle Billing.

	
a.
If accounting system on "cycle billing" basis are original records microfilmed?
	     
	How often?
	     



b. 
If billed account records (or microfilm record thereof) and unbilled account records are kept in separate containers 

	designate in which receptacles each is kept
	     


7. 
Duplicate Records.

	
a. 
Are duplicate records kept in another building rated as a separate risk by the Fire Rating Bureau?
	     

	
If so, what percentage of total amount of insured Accounts Receivable are so duplicated at all times?
	     
	%

	
b. 
State length of time such duplicate records are maintained
	     


8.   Past record of outstanding Accounts Receivable

	
a. 
	Amounts outstanding as of the last fiscal day of each of the 24 months immediately preceding the date of this application:


	Month
	Year
	Accounts 

Receivable
	Month
	Year
	Accounts

 Receivable

	     
	     
	$
	     
	     
	     
	$
	     

	     
	     
	$
	     
	     
	     
	$
	     

	     
	     
	$
	     
	     
	     
	$
	     

	     
	     
	$
	     
	     
	     
	$
	     

	     
	     
	$
	     
	     
	     
	$
	     

	     
	     
	$
	     
	     
	     
	$
	     

	     
	     
	$
	     
	     
	     
	$
	     

	     
	     
	$
	     
	     
	     
	$
	     



b. 
State percentage of total monthly Accounts Receivable currently represented by Deferred Payment

	

Accounts
	     
	%



c. 
Show amount of uncollectible accounts for last three years:

	

First prior year  $
	     
	Second prior year $
	     
	Third prior year $
	     


	9.  
Effective date of policy if issued
	     


	10.   Policy Form (check one)           
	 FORMCHECKBOX 

	Reporting

	

	
	 FORMCHECKBOX 

	Non-Reporting (Applicable only if credit operations have extended for two years or 


   more and required limit of insurance not in excess of $50,000.)

	11.   Limit of Liability Required. $
	     


Note: For Non-Reporting form limit of insurance shall not be less than 125% of the monthly average of accounts receivable during twelve months preceding the effective month of the Policy. Premium to be computed on selected limit of insurance

	12.  Within your knowledge has any insurer ever cancelled or refused to issue or to continue any insurance for you?

	
	     


	13.  
Have you sustained any losses (insured or uninsured) during the past three (3) years involving property to be covered

	
by this form of policy?
	     


If questions 12 and 13 are answered affirmatively, give full particulars with dates and name of insurers, nature and amounts of loss:

	     


Signing this application does not bind the Applicant to complete or renew the insurance, but it is agreed that the information contained herein shall be the basis of the contract should a Policy be issued. If any of the above questions have been answered fraudulently, or in such a way as to conceal or misrepresent any material fact or circumstance concerning this insurance or the subject therof, the entire Policy shall be void.

	Date
	     
	
	     
	Applicant


	Signature of  Agent or Broker
	     


** A signed application is required upon binding **
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