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APPLICATION FORM CREDIT FACILITY

A |General Details

1. a8t Ofgnaion XTRAMIX INTERNATIONAL PRECAST LLC
B |Legal Status LLC (Whether LLC, Co., Partnership, Proptietorship)
C |Address PO.BOX-32020 , ICAD Ili, ABU DHABI ,UAE
D |Telephone 02-6191111
I |Fax 02-5511164
F |Email xtramix@xtramix.ae
G [Year of Establishment 2008
H |Commercial Regn. No. Expiry Date
I |Trade License No. IN-1001649 Expiry Date  22/12/2020
] |Details of Owner /Proprietor / Partners
Name Nationality
MR.OBED KHALEEFA JABER AL MARRI UAE

K |Names and Address of Subsidiary / Associate Co.
XTRAMIX CONCRETE SOLUTIONS LLC, MAFRAQ , ABU DHABI, U A E.

XTRAMIX CEMENT PRODUCTS LLC, ALAIN, UAE.

L |Details of companies you currently enjoy credit facilities from

Name Contact Person Mobile / Phone Credit Limit Payment Terms
EMIRATES MOTOR COMPANY MR.SHAKIR/02-4034733 500,000 90 DAYS
MOHAMED ABDULRAHMAN AL BAHAR MR.ASHIQ/02-5554200 400,000 90 DAYS
GERMAN GULF ENTERPRISES LTD | MR.AYUB/02 5509955 400,000 90 DAYS
M  |Details of Credit requirement
Credit Limit AED 200,000 for 90 days
N [Name and Address of Bankers with A/C No.
Name & Branch Account No.
NATIONAL BANK OF FUJAIRAH, PJSC / ABU DHABI 012001434436

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

P |Authorized signatory for LPOs

Name Designation
MR.ABDEL RAZZAK DAJANI MANAGING DIRECTOR
MR.ALAA ABU HEWIJ GROUP SUPPLY CHAIN AND

MAINTENANCE MANAGER
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General Terms & Conditions :-

1 AnlInterest of 12% will be charged on the outstanding amounts beyond the allowed credit period.
Purchases will enly 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.

4 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.

|/We agree to the abo are that all information given in this application are true and correct.
Cofip Local Sponsor’s Name
. MR.OBED KHALEEFA JABER AL MARRI
SIgNALULE. i sinsirsrassieissess
02-6191111

MEE Livmmmsnansmarmin
Documents Required

1  Copy of Valid Trade License.

2 Copy of Chamber of Commerce / Economic Department Certificate.

3 Copy of Sponsor Passport / Identity Card

4 Copies of Document showing authorised signatory.

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