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                                        SRI  LANKA  EXPORT CREDIT  INSURANCE  CORPORATION 
       SLECIC   Level 4, Export Guarantee House, No. 42, Nawam Mawatha, Colombo 02 
Information. Support. Protection                         
         For Exporters    
 
To :  Sri Lanka Export Credit Insurance Corporation 

 
PROPOSAL FOR DIRECT  EXPORT  PERFORMANCE  GUARANTEE 

COVERING  THE  A T A  CARNET  SYSTEM 
 
 
I/we …………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………….... 
hereby apply for an Export Performance Guarantee of the Sri Lanka Export Credit Insurance Corporation to be 
issued to the International Chamber of Commerce. 
 
I/WE DECLARE AS UNDER 
 
 
  I. PARTICULARS OF THE GUARANTEE 
 

1. Name and address of the exporter 
 
 
 Tel. No. 
 
 
 
 

2. Particulars of the Guarantee 
 

(a) Amounts in Sri Lanka Rupees 
 
 
 
(b) Period of the Guarantee 

 
 

 
(c) Name and Address of the  

beneficiary of the Guarantee 
 
 
 
 
 

(d) Security offered 
 
 
 
 
 
Note :   If space provided for in any of the cages is insufficient, separate may be used. Corporation reserves the right to refuse  
 to issue an Export Performance Guarantee to any applicant at anytime without indicating any reason. 
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  II. PARTICULARS OF THE GOODS TO 
      WHICH THE GUARANTEE APPLIES 
 

1. Nature and description of the goods 
To be exported including BTN No. 

 
2. Value of the goods to be exported 

 
 
3. (i) Names of Country/ies to which  

             goods will be exported under 
             the ATA Carnet for the next 
            12 months 
 
      (ii)  Countries being crossed in  

              transit for use of ATA Carnet 
 
 
4. Purpose for which the goods are  

  to be exported (Exhibition, display 
  Fair etc.) with documentary proof 
 
 

5. Name and Address of Insurance  
  Agency with whom goods are  
  insured 

 
 
  III.  PARTICULARS OF THE EXPORTER 
 

1. Status of the Exporter (Whether 
Proprietary, Partnership or   
Private/Public Limited Company) 
 
 

2. Name and Address of the  
Proprietor/Partners/Directors 
 
 
 
 
 

3. The number of years for which 
the Exporter is in export business 
 

4. Participation in previous Trade 
Fairs/Exhibitions Abroad (Copies 
of documentary proof to be  
Annexed) 
 

5. Export turnover for the last two       Year      Value (Rs) 
Years. Please attach copies of 
Financial Accounts 
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   IV.  REPORT ON THE EXPORTER 
 

1. Particulars of guarantees taken by 
    us from Sri Lanka Export Credit  
    Insurance Corporation on account 
    of us or our allied concerns 
 
 
 

2. Names and Address of bankers of 
    Banks of the Exporter 

 
 
 
 
DECLARATION/UNDERTAKINGS  
 

(i) I/we undertake that I/We shall exercise all reasonable care and prudence in my/our participation at Trade 
Fairs/ Exhibitions overseas. 

 
(ii)  I/We declare that I/We possess the capacity to meet my/our obligations under the facility. 
 
(iii) I/We undertake that, in the event of the Corporation paying a claim under the Guarantee, I/We shall 

promptly pay to the Corporation 100 per cent of all amounts recovered by us at any time after the payment 
of claim to International Chamber of Commerce. 

 
 
I/We hereby declare and certify that all the above representations and statements made by me/us are true to the 
best of my/our knowledge and belief and that I/We have not misrepresented or omitted any material fact which 
has a bearing on the Guarantee applied for. 
 
I/We agree that this declaration and proposal and all the representations, statements and undertakings 
contained therein shall form the basis of and be incorporated in the Guarantee and that the truth of such 
representations and statements and the due performance of each and every undertaking contained herein or in 
the Guarantee shall be a condition precedent to any liability of the Corporation under the Guarantee to the 
enforcement thereof by me/us. 
 
 
 
 
Signature    :          Date   : 
 
 
 
Name & Address of Signatory : 
 
 
 
 
Tel No.    : 


