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APPLICATION FORM CREDIT FACILITY

A |General Details

1 |Name of Organization T?p‘&gjaﬁe’[— 6/&6‘/«7’0?7/(8 Wm LicC
B |Legal Status LLc (Whether LLC, Co., Partnership, Proprietorship)
C |Address 2L ehary ﬂ(dﬁa_ /3L , @2‘(6&& My =R 17, A habay) | Depa, Dubas
D |Telephone OY - 38044y3¢E 7 al
E_ [Fax 04~ 3%c4y39
F_ |Email TES @ FECOAE &sm)
G [Year of Establishment [993
H [Commercial Regn. No. [[2Y9%F Expiry Date Q8 jos] 2020
I |Trade License No. R3( 120 Expiry Date 28 jos] 20206
J  |Details of Owner /Proprietor / Partners
Name Nationality
L_| /7R Sabp Ahmaed AL haikh 1) P4l peclome | v-p&
Q. | MR Mury Ahrmad At Shaih m Fhadd nielarma [ Lepres

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
1 |SFreco mR. Fatir oK - locyo3F |80 ovs)= Sodlayy
. |Atomanp mr. Relrg O% - 262330 200, poc /= (20 daly
3 | Scientetbic mA. &aneps, os<— €e0(363 200, pec )= 206 ey,
M [Details of Credit requirement
Credit Limit AED __50 sr56 )— for 90 days

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

Name & Branch Account No.
Natrenal SLank ef Lyerch (NER) OlR0660 23 4Y2
O |Authorized Signatories for cheques / Bill of Exchange / Other banking documents
Name Designation Specimen Signature
IR /Nty Danad pe NGnasnG  DiYelferr— . < N
Pheltdy m Shenl- A oloma & [N
P |Authorized signatory for LPOs \ /
Name Designation Specimen Signature
R m piTeet Gngh ey DWen) "
v =
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General Terms & Conditions :-

An-interest-of-12%-will-be-charged.on the outstanding amounts beyond-the-allowed credit period.

2 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
otherwise an adequate notice is given to us in writing canceling those signatures.

4 Alldisputes 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 dqgjgre that all information given in this application are true and correct.

Documents Required

1  Copy of Valid Trade License.

2 Copy of Chamber of Commerce / Economic Department Certificate.

3

4

5
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