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COMPANY'S NAME REG. NO.
(PLEASE ATTACH CERTIFICATE OF INCORPORATION COFY)

COMPANY'S REGISTERED ADDRESS!

COMPANY'S OFFICE ADDRESS

COMPANY'STELEPHONENO: _____ FAX: ____ MOBILE: ______ EMAIL:
BANKSNAME = MANAGER

BANK'S ADDRESS A/C NUMBER

WHEN WAS COMPANY ESTABLISHED (WHAT YEAR)?
DID COMPANY EXIST IN OTHER FORM BEFORE ABOVE?
STATUS OF COMPANY - PARTNERSHIP, SOLE TRADER, BUSINESS NAME, TRUST, LIMITED,ETC.—

CREDIT PERIOD REQUIRED IN DAYS (FROM SHIPMENT. - EG. 30,60,90DAYS)
LIMIT REQUIRED (TOTAL MAXIMUM AMOUNT THROUGH FACILITY OVER, SAY, 3 MONTHS)

LIKELY TURNOVER (THROUGH US), LIKELY USAGE - REGULAR/SEASONAL
TYPE OF GOODS

SIZE OF TYPICAL ORDER (MONEY VALUE)

COUNTRIES OF ORIGIN OF GOODS

WHO CARRIES OUT INSURANCE OF GOODS?

IF ARRANGED BY IMPORTER, GIVE DETAILS OF INSURANCE COMPANY AND POLICY NUMBER

THREE YEARS' CERTIFIED PROFIT LOSS A/CS AND BALANCE SHEET REQUIRED - AVAILABILITY2
NAMES AND PRIVATE ADDRESSES OF DIRECTOR/S, PARTNERS OR SOLE TRADER (CROSS OUT WHICHEVER DOES NOT APPLY)

SHARE________ %
SHARE %
SHARE_______ %
SHARE____ %
SHARE__ %

CREDIT REFERENCES (OVERSEAS) - COMPANY NAMES / CONTACTS / ADDRESSES / PHONE NO/S (ONLY USEFUL WHERE PAYMENT
OTHER THAN BY L/C OR CASH)

3 CREDIT REFERENCES (LOCAL) - COMPANY NAMES / CONTACTS / ADDRESSES/PHONENOSS— =

NAME OF CUSTOMS AND CLEARING AGENT/S
SECURITY OFFERED - (DIRECTORS' / OWNERS' GUARANTEES REQUIRED)

SIGNED TITLE DATE

cCL1/001/910
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COMPANY
BANK/S NAME/S FACILITY/S APPROVED SECURITY GIVEN CONTINUE
Y/N
Y/N
Y/N
FINANCE COMPANY NAME/S FACILITY/S APPROVED SECURITY GIVEN CONTINUE
Y/N
YN
Y/N
LIST ALL ASSOCIATED COMPANIES
REG. NO.
REG. NO.
REG. NO.
REG. NO.
REGULAR MAJOR SUPPLIERS' NAMES / ADDRESSES PAYMENT TERMS
REGULAR MAJOR CUSTOMERS' NAMES / ADDRESSES PAYMENT TERMS
KEY STAFF TITLE / ACTIVITY
AUTHORISED SIGNATORY/S SIGNATURE/S
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