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APPLICATION FORM CREDIT FACILITY

A |General Details

1 |Name of Organization A L RuHplien CentRACTIN b LLC
B |Legal Status LI MITED LaB) LL‘TY LoMPANY . (Whether LLC, Co., Partnership, Proprictorship)
C |Address Posr Box'! AT &86%&/
D |Telephone o4 — Q93 9T
E_[Fax o4 — 299188
F_|Email alhuhodre @ amedl. Com .
G |Year of Establishment Bl 68, -9 &l
H [Commercial Regn. No. 53949¢ Expiry Date z005 . 8o&|
I  |Trade License No. ars 8150 Expiry Date zp.oX - 04|,
]  |Details of Owner /Proprietor / Partners
Name Nationality
THeMAS KoRtAN I ND (B
ANIL ppRONAH [ADLAN

K |Names and Address of Subsidiary / Associate Co.

THOMASL kvejen
AN AbRBHA M

L |Details of companies you currently enjoy credit facilities from

Name Contact Person Mobile / Phone Credit Limit Payment Terms
CEHEX Apon [ 20033639) 060- S RFD . L0000 150 days Ppc
buoeN Y|  BreeeR [3389¢he)1000- 4919663 . £00r000 (S deiys PDC

M |Details of Credit requirement
Credit Limit AED ___ k00000 for __ 1@, days

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

Name & Branch Account No.
ADCB 2b32330 3000
O [Authorized Signatories for cheques / Bill of Exchange / Other banking documents
Name Designation ~ SpecimenSigaature
TuotoBs Ky RIAY O wVERS e Ty A e
AJIL __ PBRAHAM. OWNERS -
P |Authorized signatory for LPOs
Name Designation \  SpecjmemSignature
THOMBC  koRIGN OWNERS —Gaemsey
Ajvar . T PueciptC DEPT




