
 

 

 
Dubai Investment Park, Building No FG1, Unit 5, P.O. Box No 211865 Jebel Ali, UAE. 

Tel: 04 8852692 Fax: 04 8852699 
 

Application For Credit Facility 
 

1. Name:_______________________________________________ 
2. Business: 

Type of Business_______________________________________ 
Date Established_______________________________________ 
Name of Local Sponsor__________________________________ 
Legal Status:  Sole Proprietor / Partnership/ LLC 
Managing Director: _____________________________________ 
Telephone: _______________________________________________________________________ 

       
3. Location Details: 

Full Postal Address in UAE: _________________________________________________________ 
Telephone_____________________________________________ 
Fax________________________ Email________________________________________________ 
Location: _________________________________________________________________________ 
 
No Branches in UAE__________ 
 

4. Trade  License No & Date:___________________________________________________________ 
(PLEASE ATTACH PHOTOCOPY OF VALID LICENSE) 
 

5. Bankers: 
Name of Bank                         Branch   Account No 
___________________________________________________________________________________  

6. Authorized Bank Signatories: 
Name                                                                                          Specimen Signature 

                  1._________________________________________                                           ___________________                                
       2._________________________________________                                           ___________________ 
       7.        Authority to Purchase 
                   Name:                                                                                           Signature: 
                   1._______________________________________                                               __________________ 
        8.        Credit Amount Requested____________________DHS        Credit Period Request:  30 DAYS 
        9.        Payment Terms and Date_____________________________________________________ 
      10.        Person Responsible for Payment________________________________________________________ 
 
      11.        Date_______________                  Company Stamp: 
 
                                                                                                 

 
 


