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APPLICATION FORM CREDIT FACILITY

A |General Details

1 |Name of Organization E M M cCo E (L ECTRoOMECHH nNIesi Wkl (L C
B |Legal Status LL C: (Whether LLC, Co., Partnership, Proprietorship)
C  |Address DUB A T-
D |Telephone 0 [i_ﬁjo‘& aqq 3
E |Fax - '
L infe @ emmeo -nerf
G |Year of Establishment 19 ] nilgqq a,
H |Commercial Regn. No. Expiry Date
1 |Trade License No. ARF S 29 Expiry Date IR l L] 202
J  |Details of Owner /Proprietor / Partners
Name | Nationality
Sneep SALEM B Sprem Alpcgdx ALAIN - VAE
4pLEy  iHnghen SPPLEY ALkenTHERT YEeren
MeLeHT Todepld Jew l Parpie-n

K [Names and Address of Subsidiary / Associate Co.

I. |Details of companies you cusrently enjoy credit facilities from

Name Contact Person Mobile / Phone Credit Limit Payment Terms
owmt | @ havpaldeeShan 0t-32329677
Ao AT | Dath paatbrar et 050 9404 Gp2—
wowordh|  Sulg iman 0569913298 -

M |Details of Credit requirement

Credit Limit AED Bg, el f= for_ 90 days
[3

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

Dyman Bank , cAlain blanch olélhielold,

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

SR ED 90 LEM Thnben 2 SALERH Anree T~ SPon8oR;

P |Authorized signatory for LPOs

Name Designation _Specimen Signature
ARDUL KBDER- LENELAL MBNVAGEE ﬁ/ l QNA\’
MELC & PE L Manacing DR EC e i AAN —
- R—M ' /J"T" Y ﬁ\,{ \V "’w V//‘
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General Terms & Conditions :-

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

Purchases will only be delivered against local purchase orders signed by authorized personnel.
3 The firm/company will be totally respensible 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 Al 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.

Local Speonsor's Namegﬂﬁ‘eﬂ <A iéM 'THAA Lﬂéfﬁ _gﬁtgﬂk{ 4”)}5'&6"(‘

P.0 Box:239431 Signature.......... S @E SIGN HER?'

DUBAI - U.A.E.

Telephone No.:

1Yo o O

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).

For office use only

ACCOMNT N, ..oy R Lot {DNS). .00 serarsssnnnss ssnsaesnsnensss bR T RIS
2T Ts el [T  TIME PETIOG it
RBITIEIKS oo testetsssasessamessessaneseensent a8 sasanesrereensseasemseeesamams s EeREEEeamas a8 eana e sanam ShEEEHAT o0 Se e e s e e e E L n RS e
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SaleS MaANAEET....ccv v e s ssssresnsasnesesesas Accounts Manager

General Manager ......ccoveeeieimeseseesescinnnnes MENAZINE DIFECTOM c.veecrrecme s sssiassersn s sn s s sansesaas




