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A |General Details
1 [Name of Organization RELIANCE ELECTROMELHAN (CAL PLUMBING CONTRACTING (0. LLC.
B |lcgal Status LuC (Whether L1.C, Co., Partnership, Proprietorship)
| [ Nddress B ST. UMM RAmMDOL , PUBA) , UAE
1> |[lelephone oY 280 2085
15 |lax 04 285 9849
I [Lmail res (o) remco —vae - om
G [Year of Listablishment 1a90
11 |Commercial Regn. No 4p\as 1ixpiry Date 1V~ 09 -2020
1 |l'rade License No. 226005 lixpiry Date - 09-2020
] |Details of Owner /Proprictor / Partners
Name Nationality
MR- HASSAN ABDUL HAM|D JoR DANIAN
MR. ESSA IBRANIM FARAH UAE _NATIONAL
MR- SAEED MATTAR SAEED BINBELAILA UAE  NANONAL
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
BEST CHOICE [NDUSTRIES MR -TAMIL 04 8855422 {-€ MiLLION OPEN PO 120 DAYS
1SAM | KABBANT MR- 1BRAHIM o4 289 1333 | -0 MILLION oPeN LPO 120 DAY
HEPWORTH MR- myJEED 0Y 823535, [-S MILLION OPEN LFO /20 PAYS
M |Details of Credit requirement
Credit Limit ALD ___ 200, 00p for_ 4§ davs  PPC prom DEUVERY DATE
N |Name and Address of Bankers with A/C No.
Namc & Branch Account No
ARAB BANK. - DEIRA DUBAHT 452888 /300
COMMERCAAL  BANK OF WBAI - PEIRA , PUBAI 1000640 %8
O |Authorized Signatories for cheques / Bill of Exchange / Other banking documents P
Name Designation Spg Lsighaturce
MR. WALID CHIEF FINANCE OFFICER —
P |Authorized signatory for LPOs
Name Designation Specimen Signatuze
MR._ALAA  HASSAN TEPUTY GENERAL _MANAGER A5
MR- TAHEER. AHMED OPERATION  MANASER 7Y]7%
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General Terms & Conditiops :-

G AnirTeeest ot 1295 willLbechaged-on.tbe-outstapaingampuntsheyondHie dHawed credit-period.
2 Purchases will only be delivered against local purchase orders signed by authorized personnet.
3 The firm/company will be totally responsible tor payments ot 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.

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.

I/We agree to the abo nglition and declare that all information given in this application are true and correct.

/ Local Sponsor's Name

I_?SQ& P.0.Box 52027 SIBNATUIE.ceeverienrere e esneneis

x| Buba.UAE
e Telephone NO.:....cc.coccriinenrennens

Documents Regmred““""’

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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