Credit Facilities Application Form

N EMITAC DISTRIBUTION LLC
\ P.O.Box 8391, DUBAI. UNITED ARAB EMIRATES
) ‘\‘ TEL.:+971-4-2823777 FAX: +971-4-2826329
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Please Complete this Application Form and Fax to: +971 4 2826329

Company Name

Company Address
P.0.Box / City / Country| P.Q.Box [City |Country

Location

Trade License / Commercial
Reg. No.

Date of Issue Date of Expiry

Main Telephone Number Main Fax Number

Email Address Web Address

(Please attach a copy)

Company Information

Name of Sponsor

Sponsor Address

P.0.Box / City / Country|P.O.Box [City |Country
Occupation
Proprietor/Partner Name Nationality

(©)
@
(©)

Sponsor / Proprietor /
Partner Details

(Please attach Passport photocopies)

Name of Authorised Nationality Specimen Signature
n .
° .0 Signatory 1 _ . ‘
g B Name of Authorised Nationality Specimen Signature
9 < Signatory 2
c — - -
Q k=) Name of Authorised Nationality Specimen Signature
0 Signatory 3

(Please attach Power of Attorney where required’

) Specimen Signature
Purchasing Contact Name

Title | Email Address

Limit per LPO if applicable
Telephone Number | Fax Number!

Accounts Contact Name

Title Email Address

Telephone Number Fax Number
e ————————————————————

Purchasing / Accounts
Contacts

Invoice Address
P.0.Box / City / Country|P.O.Box Cit Countr

Company Name

Company Address
P.0.Box / City / Country|P.O.Box City Country
7 Telephone Number Fax Number
8 Email Address Web Address
§ Company Name
‘% Company Address
@ P.0.Box / City / Country|P.O.Box City Country
ﬁ Telephone Number Fax Number
= Email Address Web Address
§ Company Name
Company Address
P.0.Box / City / Country|P.O.Box City Country
Telephone Number Fax Number
Email Address Web Address
business partner
ol emitac’'IIlol
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Credit Facilities Application Form
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Undertaking

Bank Name Contact Name|
Bank Address
P.0.Box / City / Country|P.O.Box City Country
= Telephone Number Fax Number
.g Account Number
@©
= Bank Name | Contact Namei
§ Bank Address
IS P.0.Box / City / Country|P.O.Box City Country
< Telephone Number Fax Number
§ Account Number
= Bank Name | Contact Namei
[
Bank Address
P.0.Box / City / Country|P.O.Box City Country
Telephone Number Fax Number
Account Number
Type of Business DValue added reseller DRetaiI outlet DOther
c
ﬁ .% Date business started Facilities DOwned DLeased
% .g EXPECTED ANNUAL TURNOVER WITH EMITAC (Million AED)
=7
©
™ 3) CREDIT LIMIT REQUESTED (AED)

CREDIT PERIOD REQUESTED IN DAYS
T —I————— —

EMITAC from time to time.

'‘Business References' Section.

I/We hereby apply for a trade credit facility from EMITAC. Notwithstanding any discussions to the contrary l/we
understand that the submission of this application form in no way guarantees that EMITAC will make credit facilities
available to us, which would be at the sole discretion of EMITAC. I/We agree to accept the amount and period of credit
extended by EMITAC and understand that the facility will be subject to terms and conditions that may be imposed by

1/We hereby authorize you to take up references with our bankers and with any one or more of the parties listed in the

Company Seal

D 1. Trade License

I/We understand that subsequent to the granting of credit facilities, EMITAC has the right to discontinue or reduce the
facilities extended without attributing any reasons therefor and agree to settle all outstanding amounts within the
specified period irrespective of whether or not the facility continues to be available for future transactions.
In case of delay in payment other than the aggreed terms, Interest shall be charged @ 1% per month.
Date
Signature
Name
Designation

D 5. Copy of Power of Attorney of the Manager or

S MOA in case of LLC companies.

=

'3 g D 2. Commercial Registration Certificate D 6. Latest Audited Financial Statements

x 35

&8 8 D 3. Chamber of Commerce Certificate D 7. Company Profile / Brochure

S

< D 4. Passport photocopies of T/L holder & all D 8. For Non UAE countries, documents required as
authorised persons per CFAF per the law of the country - BDM to check & decide.

§ o |Emitac Customer Code

E S

L Emitac Salesman Code

business partner

invent
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