EPINFINITY

LOGIsSY I8

CREDIT APPLICATION FORM

A. CUSTOMER DETAILS - Q-LQ.U

Al Details of the Organization %L s i :
i mma ESCIEN
A-Address:
Salah Al Din Slreet, Behind Abu Baker Metro Station, Deira, Dubai - PO BOX 124684
1 City / Emirate: Deira, Dubai -
| Office Tel. # E- :
04 250 9955 mail: sales@es-uae com A hiips:/fes-uae com/ ' B
Bank Details '
Name. Emirates NBD
Branch; Al Muraqaabat
Address: Al Muraggabal. Deira, Dubai - UAE
Account No./ IBAN AEA70260001015773796701
Type of Account. Current Accounl

A.2 Key Personnel / Authorized Signatory / Management*

Department Name in Full Designation Email Id and Mobile Number
b
Finance Ramakiishman Kuniyil Admin in-charge accounls@es-uae.com / + gzi 56 898 2635

Procurement

r

“Management | Mustafa Zidan

Sales Manager

mz@es-ilae.com / +871 50 969 6047

Authorized
Siginatory

o Muslafa Zidan

Sales Manager

mz@es-uae.com [ +971 50 969 6047

B. CREDIT - TERMS & CONDITIONS

B.1 Credit Facility Request
Credit Limit (AED) * Payment Term (days)
AED 25,000.00 30 days ~
Credit Cycle®

1. Per Invoice®
2. Monthly Cycle**

[
O

*Credit Term starts from Invoice Date and is to be paid as and when it is due

“*Manthly Credit Term — All invoices raised ina month is ta be paid for in 1* week of following manth
(*) Fields are mandatory 1o be filled



B.2 Authorized Signatory and Joh Approver for PO / wmolt

Designation

Role Name in Full

e

———
J-Job Execuron
Mustala Zidan

.

—— .
Job Approve

Cheque mz@es-ua

:
e mzpes-une.com J 4071 50 969 o
I_—-———‘—"—_—__—._—'—’_"'
____f_é_———‘_‘l SRR

e.com / +971 50 969 6047

fanall 1d and Mehile Mumber

—
7

604

I

Musiafa Zidan I

Signatory
} Flelds are mandatory to be filled

B.3 Documents to be attached
Trade License Copy - ATTACHED

. - ATTACHED
Passport Copy - Owner & Signatory . ATTACHED

B.4 Customer Declaration
Contact Person and Mumber

-

[ 1. Company Name ESCIENGE TRADING LLC
Address:

Salah Al Din

| Streel, Behind Abu Baker Metio Station,
Deira, Dubai

- P.O.BOX 124684

Muslafa Zidan / +971 50 969 6047

Credit Limit (AED):

Contact Person and Number

/A

2. Company Name /A
Address:

Credit Limit (AED); AED 25,000.00

E.5 Customer Declaration

I/ We certify that the above stated details are true and correct. I/We also hereby autharize Infinity Logistics to contact our bankers as

mentioned above. I/ We agree to settle invoices as per the payment term agreed by Infinity Logistics, In the case of any disputed invoices,

the undisputed value will be settled according to the agreed terms set above and the dispute resolved within 7 days.

Any dispute will be governed by the law applicable in the United Arab Emirates and its jurisdiction.

Name of Authorized Person: Mustafa Zidan

Designation in the Company: Sales Manager

Signature

/




Terms and Conditlons

o All our lnvolees are prosimed to be accurate unless we receive a written natification withie
situations:

o The account facility will be suspended without prior notice in the following
have or as agreed upon.

a1l the lnvoice is not paid within the payment period stipulated a
he Standard Trading Conditions of the Secand Party. Our

y sovan doys of recsip,

standard trading conditions are subject to

« The First Party agrees to be bound by t

the jurisdiction of U.AE.

Acgggtancg_g. f Account Facility Request

( to be completed by Infinity Logistics )]

__ Issued Date:

Approved by:

POOROND By, NNESHITHY,  ~ 35-13-34- - @3‘5




