
BUSINESS / TRADE REFERENCES
REFERENCE 1 REFERENCE 2

REFERENCE 3 REFERENCE 4

MOBILE NO. MOBILE NO.

CONTACT PERSON CONTACT PERSON
TEL NO. TEL NO.

CONTACT PERSON CONTACT PERSON
TEL NO. TEL NO.

BUSINESS INFORMATION

MOBILE NO.

COMPANY NAME

REGISTERED ADDRESS
EMAIL

FAX NO.
TEL NO.

TRADE LICENSE NO.

NAME
TITLE
PASSPORT NO.

NAME

MOBILE NO.
PASSPORT NO.
TITLE

DETAILS OF OWNERS/PARTNERS

BUSINESS CONTACT INFORMATION
NAME NAME

EMAIL

BANK / CREDIT INFORMATION
BANK NAME BANK NAME

TITLE
MOBILE NO. MOBILE NO.
TITLE

EMAIL

RELATIONSHIP MGR.

AUTHORISED SIGNATORIES ON LPO
NAME NAME

ACCOUNT NO.
BRANCH LOCATION BRANCH LOCATION
ACCOUNT NO.

RELATIONSHIP MGR.

COMPANY NAME COMPANY NAME
ADDRESS ADDRESS

COMPANY TYPE

SIGNATURE SIGNATURE 

TITLE TITLE

CREDIT LIMIT CREDIT LIMIT

COMPANY NAME COMPANY NAME
ADDRESS

CREDIT LIMIT CREDIT LIMIT
PAYMENT TERMS PAYMENT TERMS

ADDRESS

CREDIT APPLICATION FORM

VAT REGISTRATION NO.

PAYMENT TERMS PAYMENT TERMS

MOBILE NO. MOBILE NO.



¨ TRADE LICENSE ¨ BANK STATEMENT (LAST 3 MONTHS)
¨ MEMORANDUM OF ASSOCIATION ¨ PASSPORT COPIES OF ALL PARTNERS
¨ POWER OF ATTORNEY ¨ EMIRATES ID COPIES OF ALL PARTNERS
¨ VAT REGISTRATION CERTIFICATE

SIGNLY/JOINTLY SIGNLY/JOINTLY

SIGNATURE SIGNATURE 

AUTHORISED SIGNATORIES ON CHEQUES
NAME NAME
TITLE TITLE

MANAGING DIRECTOR

AUTHORISED SIGNATORY التوقيع المعتمد

4. By submitting this application, you authorize DAYAL 
BUILDING MATERIALS TRADING LLC to make inquiries into 
the banking and business/trade references that you have 
supplied.

  نود تقديم طلب للحصول عm تسهيلات ائتمانية لتغطية 
ياتنا الشهرية منك بمبلغ:  مش��

____________________________
� تاريخ الاستحقاق 

نحن نتفق عm تسوية جميع المدفوعات ��
حسب الفاتورة.

 نتفق هنا عm أن جميع المعلومات المقدمة أعلاه صحيحة

 DAYAL كة  من خلال تقديم هذا الطلب ، فأنت ت�ح ل��
 �

BUILDING MATERIALS TRADING LLC بإجراء تحقيقات ��
ويدها. � � قمت ب��

المراجع الم�فية والتجارية / التجارية ال¦�

SALES MANAGER

FOR DAYAL BUILDING MATERIALS TRADING ONLY

MANAGEMENT APPROVAL

3. We hereby agree, that all information provided above is 
correct

1.     We would like to apply for credit facility to cover our 
monthly purchases from you for amount : 
____________________________

2. We agree to settle all payments on due date as per invoice.

APPROVED AMOUNT CREDIT TERMS

COMMERCIAL MANAGER

CUSTOMER DECLATRATION

CREDIT LIMIT
DHS.

DAYS FROM INVOICE DATE

DOCUMENTS REQUIRED


