ANNUAL TURNOVER

Fill out the form on your screen and print it. Then you can either:
« E-mail it to backoffice fi@eulerhermes.com
« Orsend it to Euler Hermes SA, Suomen sivuliike, Konepajankuja 1, FI-00510 Helsinki

In case you have questions, please contact your account manager.

Policy no.:

Insured:

Insurance period: to:
Currency:

Total net turnover:

Exclusions from insurance cover:

Domestic insurable turnover:

Foreign insurable turnover:

Total insurable turnover:

Please state the estimated
insurable turnover for the next Domestic: Foreign:
period:

Please declare turnover for your co-insured separately.

As documentation for the above is attached:

List of exclusions from insurance cover.

Other documentation
- please describe

Version 1.0

A company of Allianz ()

Egll EULER HERMES
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