
STATEMENT & INVOICE
Credit Insurance Premium Declaration
Invoice No:
Date:

INSURED DETAILS

Policyholder:
Policy Number:
Address:
Broker:

DECLARATION PERIOD

Start Date:
End Date:
Declaration Due:
Payment Terms:

POLICY PARAMETERS

M AXIM UM  LIABILITY LIM IT DISCRETION ARY LIM IT BASE PREM IUM  RATE M IN IM UM  AN N UAL PREM IUM

Premium Calculation

DESCRIPTION  OF COVERED TURN OVER / VOLUM E DECLARATION  BASIS RATE (% ) PREM IUM  AM OUN T

Minimum Premium Adjustment (if applicable)

Net Premium:

Insurance Premium Tax
(IPT):

Admin/Policy Fee:

Total Amount Due:



SETTLEMENT & WIRE INSTRUCTIONS

Beneficiary Bank:
Account Name:
Account Number:
Bank Swift/BIC:
IBAN:
Reference:

Please return a copy of th is statem ent with your declaration. Late paym ents m ay affect policy coverage lim its and credit c laim  eligibility as per policy term s and
conditions.
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