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APPLICATION FORM CREDIT FACILITY

A |General Details

1 |Name of Organization ya A/C,Zy FOUrRTEEAS 7‘%{9/{// AL SE/ /CM (CES £ ,é s ( .
B |Legal Status (Whether LLC, Co., Partnership, Proprietorship)
C__|Address (fupetfle 7OWER OFFKE 3807, LS NERT, 54/ LA/
D |Telephone O4 ~ 554 206 5
E |[Fax
F_|Email Tz XL Cz%/%cz JTeen e - 7er
G |Year of Establishment )z P,
H |Commercial Regn. No. ?%{Jgé //25)4734/ Expiry Date Zd//,Z/ 20/¢
I |Trade License No. FL S5 E é : Expiry Date Z / /e 2/ 20T
J |Details of Owner /Proprietor / Partners i i i
Name Nationality
MR AP JHATE LAES TAN
KASHTD KaAL (A LERYCAT E
JSTVE (2SO Pl IIIFTNET

K |Names and Address of Subsidiary / Associate Co.

I, |Details of companies you currently enjoy credit facilities from

Name Contact Person Mobile / Phone Credit Limit Payment Terms
AW/ VTS G 9L 34 FI2HL 70 PAYL £20C
AL O TOSEFH 04 329 22 42 GO PAYY oDpC
ERAAL 18K U7 SA/PEV/ ¢ 535 JoF/ 3O DAYS 2
M |Details of Credit requirement
Credit Limit AED 58,000 for___ 70 days

N |Name and Address of Bankers with A/C No.
Name & Branch Account No.

LAl BAN K P33 242 FF &0/

O |Authorized Signatories for cheques / Bill of Exchange / Othet banking documents
Name Designation Specimen Signature

HUPEHITAD_SPATTR DIRECTDL.

P-  |Authorized signatory for LPOs - “x : 7 =

e

Dcsignauon e ] = Spe;:gnen Slgnafure

Name <
LAU AR 7D r/ﬁf/a DRI Tl = m}}u‘g/
STEE VFALOSD SJIANAC Qg A EE

.



