
KEL –SMP– BDL– 002-F01 

    

CONFIDENTIAL 
CREDIT FACILITIES 

 
1.  Applicant’s Details 

Customer Name   
 

TEL .   
 FAX   

Address 
 
 
 EMAIL  

 WEB  

TEL   
 FAX  

 

Contact Person  
Accounts  

 

EMAIL 
 
 MOB. 

No. 

 
 

2. Is the applicant   (Tick whatever applicable) 
 Sole Proprietorship                       Partnership                 Limited Liability Co.                         Others (Specify) 

 
Name and address of : Proprietor / Partner (s) / Directors Contact Nos. 

Name Address TEL .  
 
 

 MOB. 
No. 

 

 

 
 

 Email  

3. Applicant’s Banker’s Details 
Account Name Account No. Branch / Address Tel / Fax 

  
 

  
 

  
 

  

4. Trade References Name & Address (Other Suppliers) 
1.  Tel . / Mob # 

 
  

2. 
 

 Tel . / Mob # 
 

 

5. Trade License No. & Emirate Date of Issue Date of Expiry 
 
 

   

6 Credit Details Monthly Purchases Expected 1st Year  
Credit Limit Requested  Credit 

Period 
 
 

 

Payment Under taking :  We undertake to settle your invoices    days from the invoice date.  In the event of non-payment 
of overdue invoices, we understand and agree that our account will be put on credit-hold and no order will be processed for 
shipment.  A copy of our TRADE LICENCE and PASSPORT COPY of  sponsor  are enclosed for your records. 

7 Particulars & Specimen signature of personnel Authorised to  sign purchase orders 
 Name Designation Signature 
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KEL –SMP– BDL– 002-F01 

    

CONFIDENTIAL 
CREDIT FACILITIES 

 
 
Power of Attorney : I / We________________________________________________________________________ the sponsor/  
 
partners / Directors / owner/s of _________________________________________________________hereby request for credit facility 
and give the power of attorney, to above authorised personnel whose names, designations and signatures are given thereof to act on 
behalf of my/our company. 
 
 
 
        _________________________ 
         Signature of the applicant (s) 
 

 
 
 
            ____________________ 
            Name (s) of signatories 

 
 
 
_______________________ 
Position (s) / Designation 
(s) 

Sponsor (s) Name and  
Contact details : 

 Sponsor’s Signature  :                          

Atleast one of the person signing this application must be signatory to the applicant’s Bank Account 
 
 
 
___________________                                                                                                Date :  
  Seal of the company 

For KIMOHA ENTREPRENEURS LIMITED Use Only 
Remarks (Notes) by Salesman   :                                                                              
 
 
 
 
 
 
Date :  SALESMAN NAME : 

 
Signature : 

 
Payment Terms Granted   : ____________ days                       Credit Limit : ___________________ (Dhs) 
 
 
CUSTOMER CODE : 
Approved  By   : 
 
 
 
______________________ 

Sales & Marketing 
Manager 

 

 
 

 
______________________ 

General Manager 
Marketing 

 

 
 
 

______________________ 
Chief Financial Officer 

 

 
 
    
   ___________________ 

Managing Director 
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[Print this letter on your company letter head.] 
 
 
 
Date :  
 
 
The Manager 
[Your Bank Details] 
 
 
Dear Sir, 
 
Ref : Account No.  _______________ 
 
Sub : Credit Facility 
 
We have approached M/s Kimoha Entrepreneurs Limited, P. O. Box 16828, Jebel Ali, Dubai 

(UAE) for credit of  AED ________________ (AED ________________________________ 

_____________________ ) on ____________ days basis for purchase of materials.  

 

The bankers of M/s Kimoha Entrepreneurs Limited, P. O. Box 16828, Jebel Ali, Dubai 

(UAE) will be approaching you for a confidential report on our activities and credit 

worthiness before acceding to our request.  We have no objection in your furnishing a status 

report regarding our company to their bankers. 

 

Thanking you, 

For  (Your Company Name) 

 

 

[Name] 

[Designation] 

[Company Seal] 
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