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. ATION FOR RED A
A |General Details
1 |Name of Organization HiILLS W FoRT CoN<&TRucTIoON LLC
B [Legal Status L 2 (Whether LLC, Co., Partnership, Proprietorship)
C |Address AL MEZAN-IO) | BLIRUT ST MUHNSANAY - 4 DURA|
D |Telephone C425-79912
b, |Fax O 426-T493
[ |Email hfcon@ hle - ae
G [Year of Establishment oo
H |Commercial Regn. No. leila29 Expiry Date SS9 06 Qo) i
I |Trade License No. S59¢ 4 c‘, 2 Expiry Date 15 D5« Yaer]
] |Details of Owner /Proprietor / Partners
Name Nationality
MR. CHARALELS JoHnN MD INDIAN
M RS UNIL- V-OsMM E N DIRECTOR LND AN
K |Names and Address of Subsidiary / Associate Co.
Hizrs W ToRT  GenNerAL TRADING LiC
L  |Details of companies you currently enjoy credit facilities from
Name Contact Person Mobile / Phone Credit Limit Payment Terms
Hep o2 TH pME MR-ALEX ©4 9594670 | Mitiion RobDAvs opeN
Cosmolpe Act MP. . &rop &k Nes 221210 | Mis 10N Go Dy oprN
INID - c o
M  [Details of Credit requirement
Credit Limit AED 200 ggya/ i for (2o days Poc
7~
N [Name and Address of Bankers with A/C No.
Name & Branch Account No.
INVEST 2 ANK Slo0979
O |Authorized Signatories for cheques / Bill of Exchange / Other banking documents
Name Designation ;fimen Signa
MR CHARALES ToliN MD " NVE
2 [MR CuniL: V. CamMEN DIRECTOR il
P [Authorized signatory for LPOs o
Name Designation S[fech}ér;‘ Signature
| MR- CHARALEG ToHN M D 1A
2. [Mp . CUNIL VAREGHESE M. 2 il
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General Terms & Conditions :-

1 AnlInterest of 12% will be charged on the outstanding amounts beyond the allowed credit period.
Purchases will only be delivered against local purchase orders signed by authorized personnel.

3 The firm/company will be totally responsible for payments of any materials supplied against LPOs duly signed by authorized personnel unless and
otherwise an adequate notice is given to us in writing canceling those signatures.
All disputes arising in respect of all outstanding over due account shall be finally referred to the Dubai Court for Settlement.

5  This Credit Application is to be signed by the owner of the firm. In case it is signed by a person other than the owner / copy of Authority given to the
signatory by owner/s to sign such a document is to be attached.

I/We agree to the above condition and declare that all information given in this application are true and correct.

LoealSponsor’s MR. (HARA Lés JoHN -

Company Stamp e
=

Signature..........\.. /A YNNV.".0
AN ;

T
: ]
U’ by \/ P.C.Box : 86394
\

4, .
< \ DUBAI-UAE. s ) Telephone No.:.......cocuevvciinnee
W . \‘\? //
NG T e\ V) 4 MOD et
MNORT coneTRUCTION 227
Documents Required \%W
1 Copy of Valid Trade License.
2 Copy of Chamber of Commerce / Economic Department Certificate.
3 Copy of Sponsor Passport / Identity Card
4 Copies of Document showing authorised signatory.
5  Guarantee Cheque, undated (amount to be decided at the time of credit approvals).
For office use only
ACCOUNT NO..eveeieerereriieereereee e LIME (DRS).evenieereeiriereieietee e sessesesessenesesesesnnens
ProUCE/S...couireeeeereciereeeereee ettt TINE PO, cosssssesssamevmmesrimsmsoss s oy s ETmaaa st
REIM@IKS. ..ttt ettt st s e et et s e e s b ea s a b s b ebs s s et eae ettt e s e Re bt e asae st e ee et eneeen et eneaenenen
Approved By :-
Sales Manager: ..o ACCOUNTES MANAGET ...ttt see e e sresresaesveaee

General Manager . ussiswsasssssissssisnsssrsmsss Managing Dir€CtOr.....cocceuiivirrcrcnecerrecrer et




