
 

 

APPLICATION   FOR CREDIT  FACILITY 
 

We would like to request you to maintain   Credit Facility Account with your Company for 

the purchase of products / items supplied by you.  The following  are our Company  

details:  

 

Name of the Company:______________________________________________________ 

Location:______________________________________    

Mailing   Address:_____________________________    

Fax No.:_______________________________________  

Address of Owner  / Partner (s):_____________________________________________                                                                                                                                              

Nature of Business:___________________________  

Amount  of Credit  Limit required________ _____ Credit  Period  required:_________________  

What  will be the expected  annual:___________ 

Values  of your purchase from us:_____________ 

Name  of the Bank (s):_________________________  

A/C No. (S):____________________________________ 

Tel No.: _____________________   Fax No.:____________________ 

Name & Designation of Person Holding highest Authority. 

Name: ________________________________           Designation: ___________________ 

Name of Accounts / Finance Manager  or person  responsible  for Payments                                                                  

Name: ________________________________           Designation: ___________________ 

Authorized   person  (s) Signing  the P.O.:   

Name: ________________________________           Designation: ___________________ 

 

Signature (s):__________________________  

 

In case of cancellation or change of above signing authorities, official written notification should be 

delivered to us. 

I/ we undertake to pay all the amount due to Business Bag Co., towards our purchase   on or before due 

date. 

 

NAME  & Designation:_____________________________________________________________________  

 

Signature:____________________________ 

 



 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

               

 

 

 

 

 

 

 

 

 

 
 

 


