P BT R 2 T ALIZE N,

Please use the latest version.

PRBREFLAE 7 I TR A
Policyholder and/or Insured

coface Gamn)?
REFEHEEZE X

=
APPLICATION FOR EXTENSION OF CREDIT TERMS

FH)F 5 Policy Number

#RE

EE

SN Ul

H
Effective Period

From
To
Pt To be addressed to :
a7y AV NG ARt/ COFACE JAPAN
Toranomon Kotohira Tower 17F

1-2-8 Toranomon, Minato—ku, Tokyo 105-0001
T105-0001 HUILHIMEXSE /MH1-2-8 B/ HEEZT —1Tt

Tel. (03)5521-2180 Fax (03)5521-2189

Y M D
#kH
Date of Request
5|5 Buyer
4 Name 5| 5% 5 Buyer's Number
(If you know it)
FTfEM#  Address
395/ |
Tel : [ | Fax
] ‘ \ ‘ X W o E
= ok 4 % im ok H w®W H Credit Extension Sought
Amount R 4 IERSNRE H
(B4 Unit : ¥) Invoice Date Settlement Date (ﬁég]g}i?tw New Settlement Date

[ 1%k {55 F ., INSURER’S USE]

FERFE DEA4 / Applicant’s signature

We accept / refuse this (these) extension(s) of settlement as per the condition give above.

This decision is applicable only to the buyer as per the name and address shown above.
This is subject to any modifications subsequently made by ourselves.
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