P BT R 2 T EA<IZE N,

Please use the latest version.

REQUEST FOR COVER OF ORDERS TO DELIVER

TRRZRME 71 IR E

Policyholder and/or Insured

H fir & &

FH)F 5 Policy Number

5% Buyer

coface Garan)?

=

==
a8 2 =

e R R
H
Effective Period

From
To

#E{tS% 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 HURHIMEIXSE /MH1-2-8 J&/HEELD —17F
Tel. (03)5521-2180 Fax (03)5521-2189

Y

M D

#HskH
Date of Request

4 B Name

B3| 4e% 5 Buyer’s Number
(If you know it)

FRfEME  Addres

395/ |
Tel | |  Fax: | |
RLFEFZREFA Outstanding invoices
H oW A 4 %A W% H i £

Date of Delivery

Amount (HA7  Unit : ¥)

Settlement Date

Observations

BEHESCHIAF Or

ders to deliver

4 B
Amount (HA7 / Unit : ¥)

Xt &

Payment Conditions

% E B
Date of the order

b A
Date of Delivery

SEREFDEA4 / Applicant’s signature




