CREDIT APPLICATION
MAURITIUS

TO : THE MAURITIUS POST LTD P% S '
I/'We hereby apply for credit line facilities for our organisation.

The following information is submitted as a basis for your consideration of my/our application.

NAME OF ORGANISATION |

STATUS OF ORGANISATION:

COMPANY D PARTNERSHIP D SOLE TRADER D

NAME OF DIRECTORS [1] |

[2] |

REGISTERED OFFICE |

TYPE OF BUSINESS |

ADDRESS |

(If different from above)

TELEPHONE No. FAX No. E-MAIL

VAT Reg No. CO REG No./ ID No.

My / Our banker is A/C No.

Address

I/We apply for credit facilities not exceeding Rs.

I/We agree that:-

1. Goods purchased by me/us will be paid in full by me/us within one month from the date of purchase.

2. Interest at Two percent above bank rate shall be chargeable on the outstanding balance of my account.
3. In case of recovery through an attorney, a commission of ten per cent shall be charged.

Signature
Company Seal (Name in block letters)
FOR OFFICE USE ONLY
Credit approved by Finance Department
Maximum Credit Rs:
Signature Date

Name




