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  SLICE CREDIT APPLICATION

Date                              ______________________

Applicant Name
________________________________________________________________




Address

________________________________________________________________


 

________________________________________________________________

________________________________________________________________

D-U-N-S Number 
______________________

Credit Manager or Contact Person    _______________________________________________________

Phone  ____________________    Fax  ____________________    E-mail  ________________________

1. What is the bond rating for your company’s unenhanced debt as defined in the Section 2.2 in the Slice Creditworthiness Agreement?

Moody’s _______

S&P __________
Fitch  _________

Other _________

2.   Does your company have a written policy addressing hedging and the use of financial derivative products? ________________

3.   Does your company use portfolio valuation models and stress testing?


4.   Is your product portfolio marked-to-market?


5.   Does your company have a written policy on credit risk management?

6.   Approximately how many power customers does your company have?


7.   Does any single customer comprise more than 15% of your company’s sales? 


8.  Please provide as many of the following sources of credit information as possible.  Clearly identify any confidential information.

_______ Annual Report
_______ Bank References

_______ Trade References

_______ 3 Years Audited Balance Sheets, Income Statements, and Statements of Cash Flow.
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