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E-mail to: sbcl@fcia.com 
      SBCL Change
 

















     

       ____________









Use to request a change in an existing Special Buyer Credit Limit:

	Insured Name:
	     

	Policy Number:
	     

	Broker Name:
	     

	Buyer  Name:
	     

	Buyer’s Country:
	     


	This Request Prepared By:
	     

	Date Prepared:
	     

	E-mail address: (in case we need additional information)
	     


Amend coverage on the named Buyer as described below:

	Change SBCL
	From
	To

	Amount (US$)
	$      
	$      

	Payment Terms
	     
	     

	Extend FSD up to 60 days

(Final Shipment Date)
	     
	     


	Other Change

 (please specify)
	     

	
	     


Your recent experience with named Buyer (US$): 

	Highest amount owing during last 6 months:
	 $      

	Amount of firm orders in hand:
	 $      

	Amount now owing:

                                                As of date:
	 $      

	
	   /  /        (mm/dd/yyyy)

	Amount now past due more than 30 days:
	 $      

	Oldest unpaid maturity date:
	  /  /         (mm/dd/yyyy)

	
	Please explain all amounts past due more than 30 days in comments section below.


SBCL Change continued 

















     

        ____________









	Recent payment experience on credit terms:
	 FORMCHECKBOX 
  No recent experience on credit terms

	
	 FORMCHECKBOX 
  Paid typically within terms

	
	 FORMCHECKBOX 
  Paid typically up to 30 days slow

	
	 FORMCHECKBOX 
  Paid typically up to 60 days slow

	
	 FORMCHECKBOX 
  Paid typically up to 90 days slow


	Insured’s Comments:
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