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CREDIT FACILITY FORM

Dear Customer, 

To avail the credit facility from us, we attach herewith the Original Credit Facility Application Form. Please completely fill- the relevant information that is required for the said application and kindly provide us also the necessary documents which are as follows:

1. Trade License Copy

2. Passport Copies of Authorized Signatories

3. Passport Copy of the Local Sponsor

4. Memorandum of Article

We highly appreciate your cooperation in this matter.

With best regards, 

SAFAA ALWAN

Managing Director

A. Name of Company 

_______________________________

B. Contact Information 

B.1. Postal Address 

________________________________

B.2 Telephone No. 

________________________________

B.3 Fax No 


________________________________

B.4 Mobile No.


________________________________

B.5 Email Address

________________________________

B.6 Website


________________________________

C. Business Status (Please tick mark on the space provided what is appropriate)

C.1 Sole Proprietorship
_____

C.2 LLC


_____

C.3 Partnership

_____

D. Other Relevant Information

D.1 Name of the Company Manager/ Owner



1. ___________________________


2. ___________________________

D.2 Company Sponsor Details


1. Sponsor’s Name 

___________________________


2. Designation/Job Title 
___________________________

3. Address of workplace
___________________________


4. Telephone No./ Mobile No.
___________________________

D.3 Annual Turnover of Company for year 2006


______________________________________________

D.4 Date of Company Establishment 


______________________________________________

D.5 Details of other branches if any


______________________________________________


______________________________________________

D.6 Name of Authorized Signatories


1. Name 

______________________________


    Designation
 
______________________________


    Signature 

______________________________

2. Name 

______________________________


    Designation
 
______________________________


    
    Signature 

______________________________

E. Bank Details 

E.1 Bank Name 

_______________________________

      Branch


_______________________________

      Account Number

_______________________________

      Account title

_______________________________

E.2 Bank Name 

_______________________________

      Branch


_______________________________

      Account Number

_______________________________

      Account title

_______________________________

F. Company references of Major Customers and Suppliers

REFERENCE FOR MAJOR CUSTOMER

	COMPANY NAME
	CONTACT PERSON
	CONTACT NUMBER

	
	
	

	
	
	

	
	
	


REFERENCE FOR MAJOR SUPPLIERS

	COMPANY NAME
	CONTACT PERSON
	CONTACT NUMBER

	
	
	

	
	
	

	
	
	


G. CREDIT FACILITY REQUIREMENT

Please fill in the credit facility you require

	FACILITY
	REQUIRED

	1. Required Credit Amount
	

	2. Required Credit Period
	


H. Applicant’s Responsibility
We agree to pay MINERAL CIRCLES AUTO PARTS LLC/ MINERAL CIRCLES BEARINGS FZE to pay all dues within allocated credit period. Any extra expenses incurred by MINERAL CIRCLES AUTO PARTS LLC/ MINERAL CIRCLES BEARINGS FZE towards recovering of the dues from us to be compensated in full without delay.

We hereby affirm the accuracy of the above written information and should there be any alteration we shall inform in writing MINERAL CIRCLES AUTO PARTS LLC CO./ MINERAL CIRCLES (BEARINGS) FZE.

_________________________


__________________________



Signature of authorized person


       Company seal/stamp
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