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APPLICATION FORM CREDIT FACILITY

A |General Details
1 |Name of Organization TE ,\-ZC,\\\,Q E LKCTK@ F"ECH«"\: veak "’QOR"’S L.L\C
B [Legal Status L.L.& (Whether LLC, Co., Partnership, Proprietorship)
€ |Address [°~ Floor, Dubdi |slamic Bank Ru.\atnq' Ras Al khoy lad 2
D |Telephone +911 4 333 éRun
E Fax. + 91\ 4 3336895
F |Email Purchase(@ibsKinne v .coan
G |Year of Establishment 2005 T
H  [Commercial Regn. No. T1709% Expiry Date = [i Jn 0l9
1 |Trade License No. 574 Q50 Expiry Date = l iflzol9
]  |Details of Owner /Proprietor / Partners
Name , Nationality
Mr. SUokkooR KamaluDeenl- G- [INESIPNN
K |Names and Address of Subsidiary / Associate Co.
1. |Details of companies you currently enjoy credit facilities from
Name Contact Person Mobile / Phone Credit Limit Payment Terms
L |Age Skeel M. Bing 050167 0950 120, 000/— 90 days
2 s | My Nishakh L SR60777 loa, ©od- 6o " ()
3 Soenbeclue My Melbig oy 203977 100,000/~ (8o % °
M |Details of Credit requi;ement ‘ l
Credit Limit AED _ 60, 000/ — for__©O days
N |Name and Address of Bankers with A/C No.
Name & Branch Account No.
RAK Bank - 1 2rggan) Mark
O |Authorized Signatories for cheques / Bill of Exchange / Other banking documents

Name Designation Specimen Signature
Me SHokkeoR Kamalopee h) CRY > N\ S
\ X { / / -
P |Authorized signatory for LPOs N~—"
Name Designation Specimen Signature
My SHOKOOR KAl DEERN CRY =
| ' \ \ S
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N =




