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Export Credit Guarantee Corporation of India Limited
(A Government of India enterprise)

Registered Office: Express Towers 10th floor,

MNariman Point, Mumbai 400 021

TR 9K uifers & fee g=g

Proposal for Buyer wise Policy

gF UdeedRT ARara fafa =or Rer fm fafics o @xkieR ar

giferel, 3 394 diferet o eeqt g zaf (5 a9 vgeht & ve ferm mn @) &

IR EX gHarel SHTfad g1+, ot o g9 uRenfya &, & srgura # et
A & fere 3maed axd € |

We hereby apply for Buyer wise Policy of the Export Credit Guarantee

Corporation of India Limited to pay us a proportion of the loss as defined therein

that we may sustain in accordance with the terms and conditions of the said

Policy (which we have already read).

: frafde ) sFeR) (316 ygell IR e fear o0 <=1 & A
YA R | 1€ & Al § dad uRkad-l of ITFeRY & 5e )

Part | : Information on the Exporter ( to be submitted when the applying for
the first time. Only changes to be informed on subsequent applications.)

T - |

1.

fFeratas o 9
Name of the Exporter

Wit/ AameR)/fAenfafies dut/ adsie fafies
/3T (FUAT T TR
Proprietorship/partnership/Pvt. Limited Company,/
Public Limited Company/others (pl. specify)

gdr
Address

I =/ Phone No e 4/ Cell No.
e S/Fax No.
$-0e / E-mail :




smara-foafa og 9./
U O U o7 .

Import Export Code

No. and Company
PAN No _
fratdas & dF &
AH d Udl -

Name & Address of
the exporter’s bank

gPTS DI &I :

Status of the Unit

o ofoem@EmR . gieFfer 3R
I TSH/IRER R IS /3=

Export House / Trading House / Star Trading House
Super Star Trading House / others

SPls D & IId ¢
Contact Person &
Designation
B9 =.Phone No.
sc-ffc_*f < Email No.
A/ HER (afe wmieR 3rerar FHewre 39 J G§ied & o 98e
ol & 9m | &M
(3rawp, fuanmfa o | (if Partners or Directors are related please mention
T 5 Ty & v the relationship also)
o 7. =) T fﬁm/q%a%qm swfafs @ vore.
' Name Father/Husband  Date of PAN

Names of  the Name Birth No
Proprietor / Partners/ | 1
Directors  (Including
Surname, Father's/ | o
Husband’s Name,
Date of Birth and |3
PAN No)

_ 4,
JEann  TRmn &
9 g ud

Name of the sister
concerns and their
address




AT - |I: TR f4aRv1 9 3aggedl

Part Il - Buyer details and requirement
9 |Afeu T wzen | ) afvrsy vd TeHfde sifem
g ST € (S | @) Commercial and Political Risks
H R fed ax
Ff_”l% ) Q) Had JASHITaD SNTEY
Risk to be covered - )
(Tick whichever is b) Political Risks only
applicable) T) IRIUF WA I §b BT (eanerara g
gD AT TSI SITEd
c) Insolvency & default by LC opening
bank and Political risks
10 |@eR 99 14

Qe a7 §b Bl
MM d Ydrl

Name and address
of the Buyer / LC
opening Bank
FIaT WE xR P
T WIER BRI
WIER &  Fgar

TEAM TWIER

(Please specify
Whether buyer is
Government buyer or
Associate buyer)

SEIdIT Si/Telephone:
s / Fax:
$-0d /E-mall

11

WRIER & §8 BT 7H

ERGI

Name and address
of the Buyers Bank

SEIdIT Si/Telephone:

thaeT / Fax:

S-0e /E-mall

o @rar 9. (afE 3ucre &)




Bank account No. (if available)

12. TRIGR/AATRE U3 @I aTdt 86 & 19 et o6 a¥ &l 319d, afc oIs &

Experience with the buyer\ LC opening bank for the last one year if any

(3TCTT IS S GES! 5%) (Separate sheet may be enclosed)

$.9. | UlaeeM | qrd($.) ¥ | gaEal | ageil o | faas/stoea afe
S.No | HI i@ | Value I3 GIRECH PIS 2 a & fore
Date of (inRs.) Terms of Date of PRI
shipment Payment | realization | Raason for delay /
overdue, if any
13 [Wer o9 W | dideeH &1 e YA B 2T
gifere & foiw 31r9es | Value of shipments Terms of payment
fomam M &, W 3T
U6 a4 & o
FIATT quaTacd

Anticipated turnover
for the next one year
on the buyer for
whom this policy is
applied

(afe smut o foe STMaTe draaes @ A §

al ST Fer &)

(If you have schedule of shipments to be effected

copy may be attached)

14 | gug
Commodity

15 | g1 # |igararE o7 | facen gar # e
@ §cd, Ifc s & | Amount in Foreign currency:

Value of Contract/ | ¥IRCIId g & 112 -
LC on hand if any Amount in Indian Rupees :

16 [fuee @ auf & ferw | af  gor Oiqerart - dvqerar YA Bl
R W e @ 9. & 7 ort
3¥a, dfc ®Ig & | Year Total No. Value of Terms of
ar Of shipments Shipments Payment

Past experience on
the buyer for last two
Years, if any




17

AGTS  ATTHaH
Sgar o YT g &m

o gfaerd

Required maximum
liability amount and
the percentage of
cover required

18

HRIATE! Zech 1000 TUT &I I

Process fee Amount Rs.1000/-

19

A &b TaaRor _ _
Details of payment U F:Cheque No & Date

ford=t: Instructions:
e & I WM W 3 |
Fill in all columns of the application.
Ife MU §a 3reraT TR | WIER W B3 KU 9T g% &, 9 e
& I FHUAT T T¢I Tl Fer B |

If you have obtained any report on the buyer from a bank or agency you

may attach the original with this application.

afe UH T B AT Y U W AP WAER W IET D IS &
a1 -l § Diew |, 9 9 15 § 3fcaiRed IR 37 WRIGRIERIERT &
foa—oT 2 g 31 U e R |

In case if you require cover for more than one buyer from the same

country you may submit in a separate sheet giving the details of the other
buyer/buyers as mentioned in the column No. 9 to 15 in the part Il.

ddJ: Undertakings:
& TAGEdRT UIvuT aRd & 1o 86 RIER & dared it foen aRffa
& 3T 78 ¢ Torga v e afew, 599 w29 91w & foie smaea &
R &, W AUDH! WP IR Fidged F491a U8 |

We hereby declare that we are not aware of any circumstances relating to

the buyer which might adversely influence your acceptance of any of the

risks on which we are hereby requesting insurance.




1T BT quiaaT Il 3ifeTd B9 & 9Rd & Jcarad Tares 3rerar fafmior
o e srerar fora <wr & e fosar man fafow oxg omoR & a1e=
<ite foow e €, W AR |

The goods shall be wholly or partly produced, processed or manufactured
in India or specify if the transactions are made under merchanting trade -
country from which goods are exported.

&1 IR & IR H I8 STHHR! THem & 91, WRieR faciia sfeasar #
g sroar 9o Refa U gdd & @ g o 39 diaaes aRe
FATBT &, &9 39 3 IS NadaH Tl a |

We will not make any shipment to the buyer after we have received the

information that he is in financial difficulties or that his position appears to
be such as to make shipment to him undesirable.

& TAGEaRT Gy g JaIford axd & Top 3mde 3 few e aeft faaxor @&
¢ vd g 09 TRl srravas e o fisuran 8l & 31erar 39! Tad S
&1 o & forda diferelt o ufcigeet U91a U8 a1 89 39 91 9§ Hedd ©
5 s R & 3f¥aeT g deu difeRi & 3MeR §97 g 32 Ulferen |
feifia s stem qem g o 9eat & w9 # 59 yBR & el H
TS § 599 31eraT difere § onfye gys ao o 3fd fowares, 59
FU T @ fodl < & gd ot @R U9 §9R GaRT 39aT Fac

oo s |
We hereby declare and certify that all statements made in the application

are true and that we have not misrepresented or omitted any material fact
which might have bearing on the policy, and we agree that such
representations and facts shall form the basis of and be incorporated in
the policy and that the truth of such representations as facts and due
performance of each and every undertaking contained herein or in the
policy shall be condition precedent to any liability of the Corporation here
under and to the enforcement thereof by us.

&H qHFd & d FEAd © 1 84 gs Todl 81 & fole &R g1 arar foe
ST G 3 UIeTell o 37aT Ui off Tt Y 99 39 uifal & &1
Ter=1 fopar mam &, & e i gR1 39 R AR e 3TM R g &
3SR WY g BF d A1Ha db D B ste foae iRe Geted
Wdcre (1) & fafd axaas 957 T S a1 89 39 a1d ¥ WY Je9d @




o o=t Rt / 399 a1 86 & WWie T & foel Y YR o 2aam 9
ST 0 ¥ gioa & gAoru aifed gt g fm @ guR gt sm
oot Y R &Y Tgar T8 g

We understand and agree that in the event of a claim for any loss

sustained by us being admitted by the Corporation under this policy or any
endorsement which may at any time be attached to this policy, it shall be
paid by the Corporation direct to the bank named in the proposal through
which the export documents pertaining to the shipment(s) concerned
would be routed through and we agree that, in that event, the banks
receipt would be a full legal discharge to the Corporation thereafter and
the Corporation shall have no further obligation to us.

Frafas & e
Exporters Signature:

UcH™ / Designation:

FATAT D AR
Office Seal
f&i® .DATE: Ud & T /Address Stamp
die:  ffaa aufal & Amel ¥ 39 URAd R ITTgd SN gRT el
MR T gdeR for W aifer 9 gxeRedl & U & 3,
WMER! & JWa ¥ BF & HER gRT 95| R g dier o s |
T & AT § BiH TR AT gIRT &%drer foe 3w |
Note: In the case of incorporated companies this proposal should be signed by

authorized officers for and on behalf of the company and should state
the capacity in which the signatory acts. In the case of partnership the
partner of the firm should sign the proposal. In the case of
proprietorship, the proprietor should sign the form.



