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APPLICATION FORM CREDIT FACILITY

General Details
1 |Name of Organization RE‘ eM READYMIX L. L. e
B |Legal Status LM TED LIAB\WLITY COM FANY (Whether LLC, Co., Partnership, Proprietorship)
C |Address AL REEM ISLAND | ABY ORAR)
D |Telephone 0L - 4114600
E_|Fax 01 - 650122
F__|[Email @ ¥ wmvLadymin. (500
G |Year of Establishment 2,007 1
H |Commercial Regn. No. Expiry Date
I |Trade License No. 100 140 Expiry Date
] |Details of Owner / Proprietor / Partners
Name Nationality
ROYAL GROULP WPDINGy

QP 1TAL_INVETMENT

RAS AL WHAIMAMY (eNENT CO.

& |Names and Address of Subsidiary / Associate Co.
TRodM CreNeRAL (N TRACTING
NATIONAL _PRoTECTS AMD  (ond TRucTION
ROYAL AOVANLE . MEP

L |Details of companies you currently enjoy credit facilities from

Name Contact Person Mobile / Phone Credit Limit Payment Terms
DARWIEH BIN_AHMED © Sonls do. ILO Days
AL FuTTAM AUTD £ MALWWERY 90 Yayy
MOVANED MBDUL RIUAMAN AL BARAR A0 Dayr
M |Details of Credit requirement
Credit Limit AED _2200,000 [— for__40 days

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

Name & Branch Account No.
FIRST ABVDAAB1  BANK 7771606110944 7020
O |Authorized Signatories for cheques / Bill of Exchange / Other banking documents
Name Designation Specimen Signature
ENfs . ARMAD AH AL BlEnERA MANAGER 8l %
N e

P |Authorized signatory for LPOs

Name Designation Specimen Signature

NoT rekuireD [ Al fos ARé FLeCTRonNALLY  AENERATED
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General Terms & Conditions :-

M — —_—

: - rrorwtHret i ; Lias) : iod
purchases will only be delivered against local purchase orders

The firm/company will be totally responsible for payments of
otherwme

sighed-by-autherized personmet:

any materials supplied against LPOs duly signed by authorized personnel unless and
an adequate notice is given to usin wrltmg cancehng those sngnatures

This Credn Apphcatlon is to be ssgned bv the owner of the firm. In case it is sngned 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 declare that all information given in this application are true and correct.

AENERALNA
companfSame 21 REEM) ERAL HANAGER
READYM\X
w:m:ea"‘:g)mp:juﬂg SigNAtUrdl e,
o ’_,\\\W\M_l,_p i i 4{14600
\44...,.1\31,\.-1\ 5 elephone No.i.....>". T 0L
Y --\a m\.‘,..s R wcmv{-.t,e.d.- A
YM‘x TR L b e ORI R e e ) R
Documents Required REEM READ

\and,
Box: 113718 Reem Is!
:D Dhabi, United Ar@ b Emirates

02 6501221
Copy of Valid Trade Licestel. 02 6801217 pac?

Copy of Chamber of Commerce / Economic Department Certificate.
Copy of Sponsor Passport / Identity Card

Copies of Document showing authorised signatory.

B W N R

q

For office use only

........................................................ Limit (Dhs)

THME PEIIOW. ..veeiuisisnressesesssasiassnssrssssssssssssassersnsasnsassssssassareas
Remarks

Approved By :-

Sales Manager

Accounts Manager.

General Manager

Managing Director




