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‘ ATION FOR RED ‘
General Details

Name of Organization /:)L Bﬁﬁﬂﬁa CAPITAL FZC{)

jv~]

Legal Status F 200 (Whether LLC, Co., Partnership, Proprictorship)

Address Vugni NanionAL INpuSIRiEd FAfk  JEBEL ALl OdBAl UAE

Telephone + 97/ J'/‘ g02 99949

Fax " n /A

= inf dalbaddad com [/ purchasef.albaddad com
Year of Establishment 02‘,90 7 i

Commercial Regn. No. /33'402 1D Expiry Date 3/ -CEZ - o202

Trade License No. 547,5 74_3 Expiry Date 31- Ore- 2024

==z |oim|m|o|o

Details of Owner /Proprietor / Partners

Name Nationality

Dr. FATEEN Hustein AL Ba0040 uyﬁtfm{/ USA

Names and Address of Subsidiary / Associate Co.

P |
N/ A

Details of companies you currently enjoy credit facilities from

Name Contact Person Mobile / Phone Credit Limit Payment Terms

ALup Co ME. Natier V% 336 Co3y, OPed (Rew)T b HAys PO

GULE Bcreusia e - ME. CHLTIA O &84 Giily, 6P cieevr 126 PRyt pPec

AL _mAEn Elle.MATED O6_ 534 a4 0PEN _creeir Q6_pavr PO

Details of Credit requirement

Credit Limit AED loc, oo for__ G & days

Name and Address of Bankers with A/C No.

Name & Branch Account No.

Avce -  Karpma 1124918 5792 000/

Authorized Signatories for cheques / Bill of Exchange / Other banking documents

Name Designation Spgt{mcn Signature

W. FAD=) tusseid FUBrooso CHA1”RMA W] ﬁ/

Authorized signatory for LPOs / S
/ Spcg'mcn/Signamre

Name Designation
Pl

£ DSAmA KA COMMERCIAL _IRETTIR -

N

A_OF
/
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General Terms & Conditions :-

d——Appterest-of1 2% will-be-ch g d-on-the nul:f:nrﬁhg amounts ha\,mnd the allowed credit period rJ L ‘
T

2 Purchases will only be delivered against local purchase orders signed by authorized personnel.

3 The firm/company will be totally responsible for payments of any materials supplied against LPOs duly signed by authorized personnel unless and
otherwise an adequate notice is given to us in writing canceling those signatures.
All disputes arising in respect of all outstanding over due account shall be finally referred to the Dubai Court for Settlement.

5 This Credit Application is to be signed by the owner of the firm. In case it is signed by a person other than the owner / copy of Authority given to the
signatory by owner/s to sign such a document is to be attached.

I/We agree to the above condition and declare that all information given in this application are true and correct.

Company Stamp Local Sponsor's Name — N/A_

(ALBADDAD eV
181

i N
(g Exd) 2 o ks JUiild
Q‘aif;!Tf\L £700 (DUBAI BRANCH)

< : 58182
- Mob :..

Documents Required

2 8 Copy of Valid Trade License.

2 Copy of Chamber of Commerce / Economic Department Certificate.
2 £ Spenser-Passpor/ldentity-Card N/A

& {oa B

. copies-oLE ; : ; M

For office use only
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Approved By :-

Sales MANAGET...iv i insissivesis st i AECOLINES NI NREOr v G s e o e isst s it s ssrsmnss ansnse

General Manager .......oivieirinnieneeeerrenre s Managing DireCtor........ocovviiiininieeneseeieeae e




