APPLICATION FOR CREDIT FACILITY

Registered name of “The ApPPICaNT . ... .. . ettt
Trading name/Style of “The AP ICaNt ... ... e e
Registered Date of CO/CC:......c.vvvieeeiniiiiniininnns Company Registration number:..............cooiiii,
Year Business commenced:.............cocoeviiiennnn. VAT Registration number:.............oooii

Type of Entity (indicate in appropriate box)

Private Company Trust Close Corporation Partnership Sole Proprietor
PRYSICAI AGUIESS: ...ttt ettt et e bt e ek et e e s bt oo b et e ok b et e ah e et e eab e £ a4k b e e e st e e e na b et e e e b b e e b e e e nnnn e e ree s
.......................................................................................................................... COdE: e
POSEAL AGUIESS: ..ttt ettt h e h bt e bt eh ekt eea et e bt e 4R et e bt e e h et e bt e eh bt e be e eh e e ke e nan e b e e en e nne e
.......................................................................................................................... COdE: ...
Telephone NUMDEr: ... FaX NUMDET: ....oiiiiii e e
Indicate Credit Limit REQUITEA: ... ... ettt et et

Indicate Credit Terms Required:

7 Days (from invoice) |:| 15 Days (from invoice) |:| 30 Days (from invoice) |:|

Banking Details:

Members/Directors/Partners full names and physical addresses

1. Managing Identity Number
2. Financial Identity Number
3. Other Identity Number

Please state if applicant or any Directors/Members/Partners have been declared insolvent or have affected a scheme of
compromise with any Creditor | VES | | NO |




MIE L IMIES IS S e e e ettt e ettt et e e
Designation:.......ouiui i Telephone number:............oooiiiiiii,
Emaili. . . Cellphone: ..o
Name of Financial Manager:. ... ... et e ettt
NAME OF ACCOUNTANTE: . ... et et ettt et et et et en e

VI L MIES VIS ettt ettt
Designation:........c.iuiiii e Telephone number:............cociiiiiii e,
Emaili . Cell phone:. ...

MIE L MIES [ Ml S . ettt e e e e et ettt ettt e e
Designation:........c.iuiiii e Telephone number:............oiiiiiii,
Emaili . Cell phone: . ..o

TRADE REFERENCES

Name of Supplier/Address Average monthly Terms Account No Telephone

purchases

Applicant’s FUILNamMe: ..o e



