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	TRANSPARENCY FORM 

Buyer Version
	

	
	Please email completed form to transparency_au@coface.com
	

	
	
	
	
	
	
	
	
	

	
	Coface client ID
	

	
	
	
	
	
	
	
	
	

	
	Policy number 
	     
	
	Title
	 FORMCHECKBOX 
Mr
	 FORMCHECKBOX 
Mrs 
	 FORMCHECKBOX 
Ms
	

	
	or
	
	
	Your Name
	     
	

	
	Easy Number
	     
	
	Job Position
	     
	

	
	ABN
	     
	
	Company name
	     
	

	
	ACN
	     
	
	E-mail Address 
	     
	

	
	
	
	
	Phone Number
	     
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Buyer ID

	

	
	
	
	
	
	
	
	
	

	
	CRS Number
	     
	
	Title
	 FORMCHECKBOX 
Mr
	 FORMCHECKBOX 
Mrs 
	 FORMCHECKBOX 
Ms
	

	
	or
	
	
	Contact’s Name
	     
	

	
	Easy Number
	     
	
	Job Position
	     
	

	
	ABN
	     
	
	Company name
	     
	

	
	ACN
	     
	
	E-mail Address 
	     
	

	
	
	
	
	Phone Number
	     
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Contact Authorisation
	

	
	
	
	
	
	
	
	
	

	
	We authorise Coface to contact our company to discuss attached documentation.
	

	
	
	
	
	
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	
	

	
	
	
	
	
	
	
	
	

	
	Financial data – Please ‘tick’ any documentation that will be attached to this form.
	

	
	
	
	
	
	
	
	
	

	
	Financial Statements:
	
	
	

	
	 FORMCHECKBOX 
Audited
	 FORMCHECKBOX 
Period: 2008
	 FORMCHECKBOX 
Period: 2009
	

	
	 FORMCHECKBOX 
Management Accounts
	 FORMCHECKBOX 
Period: 2008
	 FORMCHECKBOX 
Period: 2009
	

	
	
	

	
	 FORMCHECKBOX 
 Current bank report
	

	
	 FORMCHECKBOX 
 Current trade references
	

	
	 FORMCHECKBOX 
Guarantee
	Please specify:
	     
	

	
	 FORMCHECKBOX 
Other documents
	Please specify:
	     
	

	
	
	

	
	Additional Details:
	

	     


