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Notification Form No.2)

ADVICE OF ACTUAL/THREATENING CAUSE OF LOSS
	TO:    EXPORT CREDIT INSURANCE  & GUARANTEE                                                                                                                                                                                                                                                                                                                                                             COMPANY (BOTSWANA) (PTY) LTD

          PRIVATE BAG BO 279

          GABORONE
	
	         FROM: 
                     __________________________________________

                       __________________________________________

POLICY NO:   __________________________________________



	Kindly note the possibility of a claim being lodged under our policy, due to the following Cause of Loss:

COMMERCIAL RISKS:    Insolvency   □             Protracted Default  □
POLITICAL RISKS:         Transfer   □             Other   □


	INSURED BUYER
Full Name (Legal entity)      :  _____________________________________________________________________________________________
Physical address                 :  _____________________________________________________________________________________________
                                               _____________________________________________________________________________________________
Postal Address                    :  _____________________________________________________________________________________________
Fax/Tel No.                          :  _____________________________________________________________________________________________
Guarantee/Securities held:  :  _____________________________________________________________________________________________


	CREDIT LIMIT (if applicable)

      P __________________    :  Per Credit Limit Annexure Dated:    ____________________
                                           :  Compliance with Special Conditions  

YES

NO

N/A

P_________________       :  Under Limit of Discretion on 

                                              basis of favourable                                                                                                                                                                                                                                                                                                              

Bank/Bureau 
Report

Past 
Experience

                                                                    

	   TOTAL AMOUNT OWING (If necessary, give details on separate sheet)

Month of Delivery 
or Shipment
Invoiced Amount (e.g. Pula, US$, 
SA Rand, BR£, DM, etc.)
Original 
Due Date
Postponed 
Due Date
TOTAL
 

	SUBSTANTIATION OF CAUSE OF LOSS:

 The following documentation is attached:

 Confirmation of Buyer’s reasons for Default         □              Notification of Insolvency                               □                                
 Basis of declaring Deemed Insolvency                 □              Confirmation of Payment in Local Currency  □          
 Substantiation of Political Cause of Loss (other)  □              As specified below:                                        □ 
 ____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________



We undertake to advise you of any payments received and to copy you with all relevant correspondence.

Date:  _______________________                  Authorised Signatory:  ______________________________

_____

