
A P P L I C A T I O N  ’ S I N G L E  B U Y E R ’

1 / Company info

Company name	 Chamber of Commerce reg.

Address	 VAT number

Postal code	 City

Contact person      m/ f	 Country

Phone number	 Job title

Website E-mail

Main business activity	

2 / Sales / customer details

Company name Chamber of Commerce reg.

City Sales

Country Credit limit

Have you done business with this debtor before?	 g No g Yes

If yes, please provide payment experience last 12 months

Have you had payment problems with this buyer?	 g No g Yes

If yes, please comment:

3 / Details of contract goods and services

Cost price goods 

Total amount transaction 

Inception date contract

Total contract period

Terms of payment 

Payment scheme

Delivery address differs from company address	 g  No g Yes, explain:



Extra information about the contract

Please provide documents mentioned below:

 Copy of contract

 Copy of general terms and conditions

 Copy of the purchasing conditions if applicable

4 / Insurance conditions

Cover percentage	 g 75 g 80 g 85 g 90

Threshold per buyer	 g No g Yes, amount of €

Aggregate first loss	 g No g Yes, amount of €

Political risk	 g No g Yes

Preshipment risk*	 g No g Yes

*Longest and average period between acceptance of order and delivery of goods:

Longest period  months	 Average period  months

Date of the oldest agreement not yet fully executed

5 / Sales 

Currency  g EUR    g USD    g Other, i.e.

Total sales buyer 	 2026:

2025:

2024:

Highest expected outstanding amount next 12 months

6 / Other details

Do you have a credit insurance at the moment?	 g No    g Yes, name insurer and expiry date

Are the debtors financed?	 g No    g Yes, which company

Name	 Expiry date

Is there any other information that might be relevant for the assessment of the risk?



7 / Signature and communication

We ask you to process this application strictly confidential. We appoint, effective from the signed date: 

Xolv BV, Landgoed Muyserick, Maurick 1, 5261 NA Vught, The Netherlands as our exclusive broker, excluding any 

other broker. 

We declare that we have answered the questions above truthfully and fully and that we have not withheld any 

information that could be relevant to the Underwriting Credit Insurer. If we instruct a Credit Insurance Company to draw 

up a policy, insurance cover will be provided on the reliance of the above information. 

City

Date 

Name

Job title

Signature	  

 

			 

Business relation hereby grants his/her unequivocal permission to Xolv B.V. to process his/her personal details by Xolv B.V. itself as well as by insurance 
companies in case the processing of personal details is essential for the correct implementation of the agreement that was made between Xolv B.V. and the 
relevant business relation and in case it serves a legitimate interest. Business relation is aware of the fact that Xolv B.V., as intermediary, is required to forward 
these personal details to the financing companies, for which business relation also hereby grants its unequivocal permission. Xolv B.V. will handle these 
personal details with complete discretion and will take any and all measures it is required to take by applicable privacy laws. 

Xolv BV  Landgoed Muyserick  Maurick 1  5261 NA  Vught  The Netherlands

T +31 73 208 27 00  info@xolv.nl  www.xolv.nl  IBAN NL83 INGB 0656 4649 41

Chamber of Commerce 08201712  VAT NL8209.79.594.B.01  Licence AFM 12019681
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