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CREDIT FACILITIES APPLICATION FORM – COMPANY ACCOUNT

 
NAME OF COMPANY (IN ENGLISH) : ______________________________________
                (IN CHINESE) : ______________________________________
REGISTERED OFFICE ADDRESS    : ______________________________________
.____________________________________________________________________
CORRESPONDENCE ADDRESS       : ______________________________________ 
.____________________________________________________________________
TELEPHONE NO       : _______________________________
FAX NO             : _______________________________
DIRECTOR (S)       : _______________________________
GENERAL MANAGER    : _______________________________
ACCOUNTANT         : _______________________________
 
COMPANY TYPE : -
LIMITED COMPANY _____     SOLE PROPRIETOR _____     PARTNERSHIP _____
DATE OF INCORPORATION          : ____________________________________
CERT. OF INCORPORATION NO      : ____________________________________
BUSINESS REGISTRATION CERT. NO : ____________________________________
NUMBER OF EMPLOYEES            : ____________________________________
NUMBER OF BRANCH OFFICES       : ____________________________________
BANKER     : ________________________________________________________
BRANCH     : ________________________________________________________
ACCOUNT NO : ________________________________________________________
CREDIT AMOUNT REQUIRED : ____________________________________________
CREDIT TERMS REQUIRED  : ____________________________________________
 
THE UNDERSIGN ACKNOWLEDGED THE INFORMATION GIVEN ABOVE ARE TRUE AND
ACCURATE.
 
DATE OF APPLICATION   
  :  ______________________________
 
AUTHORISED SIGNATURE      :  ______________________________
(WITH COMPANY CHOP)   
NAME OF SIGNATURE         :  ______________________________
(IN BLOCK LETTER)
TITLE OF SIGNATORY        :  ______________________________
 

** PLEASE ATTACHED YOUR B.R. COPY **
