
CREDIT APPLICATION FORM 

I / We hereby apply for credit facilities and for the opening of an account. In support of the application, the following 
particulars are furnished. 

1. REGISTERED COMPANY

a. Company Registration Number 

b. Registration Date 

C. VAT Number 

d. Holding Company 

2. Company Trading Name

3. PHYSICAL ADDRESS

4. BILLING ADDRESS

□
Please tick if Billing Address is the same 
as Physical Address 

5. CONTACT DETAILS

a. Telephone number 

b. Mobile Number 

c. Email address 

d. Qualification 

e. Practice Number 

6. BANKING DETAILS

a.Name 

b. Branch 

c. Account number 

d. Account type

e. Date opened (Please provide a bank confirmation letter) 

7. WHO ARE THE DIRECTORS OF THE COMPANY

Full Names ID / Passport Number Personal Address Telephone Number 
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CREDIT APPLICATION FORM 

8. TRADE REFERENCES

Company Number 

Company Number 

Company Number 

9. CREDIT AMOUNT REQUIRED R ---------------------------

10. I/We acknowledge having read the enclosed TERMS AND CONDITIONS, and without limiting the

generality thereof, especially CLAUSE 63, agree to be bound by all such TERMS AND CONDITIONS,
included, in which is a deed of suretyship by the signatory/ies hereto.

11. 1/we ______________ undertake to pay / our account STRICTL V 30 days

from date of statement, to be remitted by EFT to:

BANK ACCOUNT DETAILS 

12. 1/we _______________ and _______________ the

undersigned do hereby warrant that all information recorded in this application is true and correct.

13. Signed at _____________ this ____ day of ________ 20 ___ _

Name: _______________ _ Signature: _______________ _ 

SIGNATURE(S) OF APPLICANT OR ITS DULY 
AUTHORISED REPRESENTATIVE(S) 

Name: _______________ _ Signature: _______________ _ 

WITNESS 
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