
 
 

APPLICATION FOR CREDIT FACILITIES 
 

DATE:                          

NAME OF COMPANY:                                                   

ADDRESS:                    

                      

TEL NO:        FAX NO:/E-MAIL          

BUSINESS REGISTRATION NO:               

CERTIFICATE OF INCORPORATION NO:             

PAID-UP CAPITAL:                  

CREDIT AMOUNT REQUIRED:               

REQUESTED TERM OF PAYMENT          DAYS 
**whenever the accumulated outstanding amount exceeds the credit term and amount, settlement must be 
made immediately and any paid amount must be applied to the invoice(s) with oldest age.** 
 
 
       
NAME(IN BLOCK) 

                                                                                
___________________________________                
authorized signature with company chop 

       
DESIGNATION 
 

OFFICE USE ONLY 
 

CUSTOMER CODE NO :                

SALESPERSON :         FREEHAND / ROUTING ORDER 

CUSTOMER SINCE :                

AMOUNT GRANTED :                

CREDIT PERIOD GRANTED:                               DAYS 

Approved by  : ___________________________________________________ 


	DATE: 
	NAME OF COMPANY: 
	ADDRESS 1: 
	ADDRESS 2: 
	BUSINESS REGISTRATION NO: 
	CERTIFICATE OF INCORPORATION NO: 
	PAIDUP CAPITAL: 
	CREDIT AMOUNT REQUIRED: 
	REQUESTED TERM OF PAYMENT: 
	NAMEIN BLOCK: 
	DESIGNATION: 
	Tel NO: 
	FAX NO:/ EMAIL: 


