Unified Distribution Sdn Bhd s7ases+

506, Block €, Pusat Dagangan Phileo Damansara 1,9, Jalan 16/11, Off Jalan Damansara
46350 Petaling Jaya, Selangor DE, Malaysia. Tel : +603 7958 5799 Fax :+603 7958 6799

CREDIT APPLICATION FORM

Company

Name

Company Registration No : Date of Registration :

Registered

Address

Business

Address

Tel : Fax:

E-mail :

Contact
Person

Designation

Company Officers and Contacts

Designation Name Tel :

Managing Director

General Manager

Finance Manager

Purchasing Dept

Accounts Payable Dept

Bank Information

Bank Name Bank Address Account Number(s)
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|Paid Up Capital |

INo of Employees |

|Years in Business |

Trade Reference

Company Name Company Address Tel No
|AMOUNT CREDIT REQUESTED | | |RM / USD
|CREDIT TERM REQUESTED | | |Days

INSTRUCTIONS

1) This form must be completed by the company's authorised representative in making the application.

2) To ensure that application is processed without delay, please make sure that the information provided is accurate.

3) Please enclose audited Balance Sheet and Profit &Loss Statements for the last two years and latest Management Accounts.
4) Memorandum and Articles of Association.

5) Form24,49,9 & 13.

6) 2 sets of Letter of Guarantee to be signed and returned for stamping.

7) Latest 3 months bank statement

8) Company Profile
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1 | / We hereby abide by and comply with the credit term and limit.
2 I / We undertake to settle the monthly account to you on the due date.
3 I / We agree and allow your company and its sole discretion to charge us

interest at 1.5% per month on all overdue accounts beyond the credit term
and to settle such interest charges upon receipt of your debit note (s).

4 | / We confirm that the person(s) named above are authorised to
operate the account.

5 I / We will notify your company on discrepancy in delivery orders,
invoices, statement of accounts within 7 days on receipt of the same.

6 | / We agree that your company reserves the right to withhold approval for
credit facilities and may cancel all credit facilities at its absolute discretion
without giving any reason whatever and may demand in full settlement
immediately of all sums that may be owing by me / us at such times.

7 I / We authorise you to make any queries you may deem necessary in
connection with this application from whatever sources you may choose
without reference to us.

8 I / We confirm that the information given is true and complete.
Signature Name
NRIC No
Company Stamp
Date Designation
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