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Credit Limit Request Form
to ACREDIA Services GmbH

ACREDIA

DAJE POGUM ZA POSLOVANJE

Nalog za preverjanje kreditne sposobnosti

ACREDIA Services GmbH

Please fill in this form, if possible via ACT-Portal. You can also send the form to limitadministration@acredia.at by email or send it by post.

Do you have any questions? Just call +43 (0)5 01 02-5555 and we will be happy to assist you!

Ce je mozno, prosimo, izpolnite ta obrazec na Portalu ACT. Obrazec lahko sicer tudi posljete na elektronski naslov
limitadministration@acredia.at ali pa po posti. Ali imate vprasanja? Z veseljem vam pomagamo na telefonski stevilki +43 (0)5 01 02-5555!

Policyholder (Company stamp) Policy No.

Zavarovalec (Zig) St. zavarovalne police ......
ACREDIA No. Company ID No.
ACREDIASY. e Identifikacijska $t. kupca

Buyer (complete company name and address incl. legal form)
Kupec (polni naziv podjetja vkljutno s pravno obliko in naslovom zavezanca za placilo)

Postal code, town/Postna St., Kraj e

Country/Drzava
Type of request |:| New Buyer |:| Reduced limit |:| Increased limit
Vrsta naloga nov kupec zmanjsanje zavarovalne vsote povisanje zavarovalne vsote

Sum requested
Zelena zavarovalna vsota e EUR

ACREDIA Services GmbH
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Have there been any overdues of the Maximum Extension

Period within the last 12 months or do you have any infor-

mation about negative creditworthiness (as defined in the

GCl), such as deterioration of payment behaviour, cheques/

bills of exchange not honoured, lawsuits, other circum-

stances which cast doubt on creditworthiness?

Ali je v zadnjih dvanajstih mesecih prislo do prekoraditve

skrajnjega kreditnega roka in ali ste v zadnjih dvanajstih

mesecih izvedeli za okoli$¢ine (v smislu SZP), ki bi bile

lahko pomembne za ocenitev pladilne sposobnosti kupca? |:| Yes/da D No/ne

Please give us further details on any overdues or other information affecting creditworthiness:
Ce ste odgovorili z ,da“, katere, prosimo za podrobnosti:

We are pleased to confirm that the Buyer — unless otherwise noted in this Credit Limit Request form — has met all his payment obligations
to date within the Maximum Extension Period and without prolongation of the due date. No circumstances have come to our attention
during the last 12 months which would constitute a deterioration of the risk as defined by the General Conditions of Insurance or which
impaired the creditworthiness of the Buyer.

ACREDIA Services GmbH will share the results of the assessment with ACREDIA Versicherung AG for the policy certificate number listed
in this order for the purpose of making a credit decision. Those data are shared in the legitimate interest of ACREDIA Versicherung AG
pursuant to point (f) of Article 6 GDPR.

Place of performance and exclusive place of jurisdiction is Vienna. This request is governed by Austrian Law.

Z veseljem potrjujemo, da je kupec - v kolikor v tem nalogu za preverjanje kreditne sposobnosti nismo navedli drugace - do sedaj vse
terjatve poravnal znotraj skrajnega kreditnega roka brez podaljSanja le-tega. V zadnjih 12 mesecih nismo bili obvesceni o nobeni okoliséini,
ki bi v smislu zavarovalnih pogojev povecala nevarnost ali kreditno sposobnost kupca.

Druzba ACREDIA Services GmbH bo rezultate preverjanja za namene kreditne odlocitve posredovala druzbi ACREDIA Versicherung AG
pod stevilko zavarovalne police, ki je navedena v tem nalogu. To posredovanije je med upravicenimi interesi druzbe ACREDIA Versicherung

AG skladno s tocko f) 6. ¢lena Splosne uredbe o varstvu podatkov.

Kraj izpolnitve in izklju¢na sodna pristojnost sta na Dunaju. Uporablja se avstrijsko pravo.

Place/Date Authorised signature
Kraj/Datum Company stamp (or company name in capital letters)
and signature of an authorised signatory
Podpis in Zig
Zig podjetja (ali ime podjetja s tiskanimi ¢rkami)
in podpis pooblascene osebe
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