TPUITIAB OCUTYPYBAHSE ALl °
6yn. 8-mu CentemBpu 6p. 16, 1000 Ckonje @ trlglav

Ten: +3892 /5102 222,5102 242

MpujaBa Ha wWTeTa 3a ocurypglaal-be op,

EVBVIK o Hennakare Ha no apyBal-be

laim Form

bpoj Ha nonuca:
Policy No:

Mepuop Ha Baxere Ha Nonucata
Validity of Policy:

OcurypeHuk:
Insured:

Hasuns Ha KynyBau4orT:
Insured Buyer’s Name:

MaTuyeH bpoj / 3emja:
Commercial Registration No / Country:
(Attach Documents)

Appeca:
Detailed Address :

. OCHOBHM NOAATOLIN :

BkyneH usHoc koj ro fonxu M3Hoc koj ce nobapysa of,
Bpoj Ha porosop Opnyka 3a KpeauTeH NIMMUT KynyBayot / natym ocuUrypyBameTo*
Agreement No Credit limit Endorsement Total Amount Owed by Insured Amount Claimed under the
buyer / Date policy*

Bo npengup fa ce 3emaT KpeAUTHUOT IMMUT, NPOLIEHTOT Ha MOKPUTUE, [LOTOBOPEHNTE OABUTOLM 1 UCKITy4yBatbaTa Off Noniucata.
Please take into account the Credit Limit, Insured Percentage, Aggregate Deductible and Policy Exclusions.

MpujaBaTa ce nofHecyBa cornacHo co / You are claiming under

[0 ono6penuor kpenuten numut (Be Monume fa npunoxute konuja of, Oanykata 3a KpeauTeH TUMUT)
Credit Limit (please attach a copy of the Credit Limit Endorsement)

[ucKpeLMoHeH NMMUT (Be MONMME a NPUIOXUTE [JOKa3M 33 UCMOSHYBatbe Ha ANCKPELIMOHEH JIMMNT)
Discretionary Limit (please attach evidence that you satisfied the Justification Criteria

Il. NIPUNO3W / ATTACHMENTS

I:l Konuu on HennateHute pakTypu
Copies of the unpaid invoices

[[] Konuja on kynonpogaxHuot forosop 1 ycnosute Ha npofax6a co kynysador
Copy of your conditions of sale

D PeneBaHTHU Hapawa, I'IOTBPLI,I/I Ha HapaLIKI/ITe, TOBapHVI NNCTOBU
Relevant purchase orders, confirmation, delivery dockets

u OpuvrMHanHu meHuLm
Original bills of exchange

E CmeTKOBOACTBEHA KapTuLa Ha KynyBayoT 3a nepuop o 12 meceun HaHa3aj of HajcTapaTa HennaTeHa gakTypa
Statements of account beginning 12 months prior to the oldest unpaid invoice



CuTe BOKYMEHTYM KOM 403BONyBaaT OCTBapyBake Ha NPaBOTO Ha 3a[pXyBarbe Ha MPaBOTO Ha COMCTBEHOCT, BO 3eMjuTe Kaje ce
npaKkTUKyBa
All documents allowing the exercise of the right of retention of title, in countries where this operates

[[] Konuja on 3sectysareTo 3a HECONBEHTHOCT Of] CTpaHa Ha CTeYajHWOT yNpaBHUK (Aa ce HaBe[le HeroBoTo MMe U afpeca)
Copy of the Notice of Insolvency from the Insolvency Practitioner (specify his name and address)

CuTe poaaTHNU AOKYMEHTU M MHGOPMALMK KON MOXAT 4@ NOMOrHaT 3a HaniaTa Ha WwTeTaTa
Any additional information supporting your credit’s granting or relevant to the claim or the recoverability

1Il. QETAZIU HA ®AKTYPATA / M/TAKAHA / KHUYKHU OOOBPEHUIA
DETAILS OF THE INVOICES / PAYMENTS / CREDIT NOTES / JOURNAL ENTRIES

OenymHu ynnatu / KHUxXHU

HenannateHu / HepocneaHu pakTypu (8o EUR) ofobpeHuja I[;/i\ﬁggggxchan o

Unpaid / not yet Due INVOICES (in EUR) Partial Payments / Credit Notes &

Jdatym Bpoj M3Hoc [ocneBare Jdatym M3HoC

Date No Amount Due Date Date Viaroc Amount Rocnesaree
Amoun Due Date

IV. U3JABA HA OCUTYPEHUKOT / INSURED’S DECLARATION

Co oBa ro oBnactyBame OcurypyBayoT [ia ro 3acTanyBa CBOjOT VHTEpec Npef cTe4ajHUoT yripaBuUTes Koj yrpaByBa CO MMOTOT Ha KynyBayoT.
We authorize you to disclose your interest in this account to the Insolvency Practitioner dealing with the buyer’s affair.

Ha Balue bapatbe Ke ro komnneTnpame u npeHeceme NpaBoTo 3a HamiaTa Ha HeHannaTeHnTe nobapysarba Ha OcurypyBayoT Unm Apyra
3anMHTepecnpaHa cTpaHa.
On request we shall complete and submit an assignment of the debt to the Insurance Company or other concerned party.

MHdpopmaLmmuTe Ko Bu rn foctaByBame OATrOBOPHO TBPAMME fieka ce BUCTUHUTW U NCNpaBHW, fafeHU Bo o6pa BONja 1 BO COMMACHOCT CO
YcnosuTe HaBefeHU Ha NosiMcaTta 3a OCUTypyBatbe.

The information in and attachments to this form are, to the best of our knowledge and belief, true and correct in every particular supplied
in good faith and comply with the policy conditions.

Motnuc / Signed: Hatym / Date: Jatym / Date:

Vime un MNpe3ume/ Name:

Mo3uumja Bo komnaHwujata / Position:
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