




































Micro Exporters Policy
The Schedule

1. THE INSURED

(a) Name of the insured :  _________________________
(b) Address of the Insured :  _________________________

_________________________
_________________________
_________________________

(c) Email & Website :  _________________________
(d) Telephone/Fax No. :  _________________________

2. THE POLICY
(a) Import-Export Code :  _________________________
(b) Policy Number :  _________________________
(c) Date of Issue :  _________________________
(d) Place of Issue :  _________________________

3. PREMIUM & CHARGES
(a) Proposal fee :  Rs.
(b) Amount of Premium :  Rs. ___________    

(Rupees ………………………………………………………………… )
(c) Other Charges (ST etc) :  Rs. ___________

4. PERIOD OF COVER : From ………..  To ……..……
5. INSURED PERCENTAGE :
6. SINGLE LOSS LIMIT :  Rs.5,00,000/-
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7. MAXIMUM LOSS LIMIT : Rs.15,00,000/-
8. EXCLUDED CLASS OF RISKS : Open delivery transactions 

_________________________
_________________________

Dated at ____________________ the ____________________, 200 ____.

For Export Credit Guarantee Corporation of India Ltd.

Authorized signatory


