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A ATION FOR RED ‘
A |General Details
1 |Name of Organization [RAsic el L "id ) O ME CHAMNIC PL WVIOR K 4 LLc
- 'v/
B |Legal Status Al (Whether LLC, Co., Partnership, Proprietorship)
€ |Address D.0:- Bok~ B6FR, PL-MUTEeBD, DEen, DUBRI
D [Telephone Ole — AS50 1S
E Fax Ol — V553 \ 'SS 'L!
F |Fmail Iasic - glecttneal @ Qmail. lom
G |Year of Establishment \]Q =,
H |Commercial Regn. No. Expiry Date
1 |Trade License No. o R b | Expiry Date A8z |at 9
1 |Details of Owner /Proprietor / Partners :
Name Nationality
L. [=sve3onenN MUBWABTTY Kyl il T DA
2 [ QULAVERO con] MUNUSANMY TruDien/
K |Names and Address of Subsidiary / Associate Co.
\
L |Details of companies you currently enjoy credit facilities from
Name Contact Person Mobile / Phone Credit Limit Payment Terms
| SciehTecuroie 12 ¢ —| BRI ESH Odp — A 125737 L ooon,) Qodaya
S 1l AL e el deabinie = [AsuenlP | pb-Pek9dsqs Lop 0o Gl
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M  |Details of Credit requirement
Credit Limit AED B for days
N |Name and Address of Bankers with A/C No.
Name & Branch Account No.
L [ EnRafes  1seamic Banwk DU 370 2443 & NS W N
2. RPRl 3wk L 00 QUASAIS RP. H3IFQ 1p ) F9670 ]
O |Authorized Signatories for cheques / Bill of Exchange / Other banking documents
Name Designation Specimen Signature
.| SH&aTP HAN MANVANVA DIRECTOR Ehraad
2.1 DY BR 5N TORRTNI e L 1 'ﬂ.-'\"ﬂf" (A%
P |Althorized signatory for LPOs
Name Designation Specimen Signature
\. | SHATH HON M. DiRecToOR -TZHMJ’/
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General Terms & Conditions :-

otherwise an adequate notice is given to us in writing canceling those signatures.

signatory by owner/s to sign such a document is to be attached.

- ‘v}é i w_?-u

Documents Required

Copy of Valid Trade License.

Copy of Chamber of Commerce / Economic Department Certificate.
Copy of Sponsor Passport / Identity Card

Copies of Document showi ng authorised signatory,

WV B oW p e

Guarantee Cheque, undated (amount to be decided at the time of credit approvals).

For office use only

Approved By :-

Sales Manager........cccoooveii oo

General Manager .................

i
i vﬂa?n 'é’@nse No.: 232928 \g\‘
* P.0.Box : 82672 o
) Dubai - U.AE. %\)’1 Signature.......
J Q%“/

An Interest of 12% will be charged on the outstanding amounts beyond the allowed credit period.
Purchases will only be delivered against local purchase orders signed by authorized personnel.
The firm/company will be totally responsible for payments of any materials supplied against LPOs duly signed by authorized personnel unless and

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

ipformation given in this application are true and correct,

Local Sponsor's Name

SReed IpL e Mowamed
ST SueAwmen ARz

Telephone NO.tu..vvcee

MOb &

Account No.............. LIGE(DRE) s mmsemmansnimasi
Product/s ..o, Time Permd
LT T ——

Accounts Manager.........ooovevrvvncvi,
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