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ACCOUNT OPENING FORM

Company Name:

Address:

Contact Person:

Tel:

Email:

Mob:

Pier lmports

Al Quoz lndustrialArea

Behind Times $quare Mall

h/arabeaa Street, Dubai, UAE

Shrutin

971 4 3432AA2

pierimpt2@gmail.com

971 505532779

Pavment lnformation

lnvoice Frequency

Payment Terms

Contact Person

Dir. Tel

Email ld

Guarantee Chq Detail

VATTRN

Bank Reference

Bank Name

Account Number

Per Shipment

Per Shipment - Payment Transfer prior to delivery or CDC on Deliyery

Shrutin

971545532779

pierimpt2@gmail.com

N1A

100243394200003

ADIR

Type Vu<in€<S {')ri nr,nt



Terms and Conditions

1) Ali our invoices are presumed to be accurate unless we receive a written notification within seven days of
receipt.

2l Theaccountfacilitywill besuspendedwithoutpriornoticeinthefoliowingsituations: lfthelnvoiceisnotpaid
within the payment period stipulated above or as agreed upon.

3i In consideration of the Second Party granting an Account Facility to the First Party, the First Party hereby gives

written consent to the Second Party to obtain a credit report concerning the First Party frorn any credit reporting
agency, and further to make such enquiries and to receive and to give such information as is relevant to
establishing the First Party's credit standing.

4\ The First Party agrees to be bound by the Standard Trading Conditions of the
Second Party. Cur standard trading conditions are subject to the jurisdiction

of U.A.E.

Accentance

-

l, the undersigned acting on behalf of the First Party have read and understood the above-mentioned terms and
cond itions.

Name:

Design ation

Sipnature

^

Companv Starnp
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PIEN IMPORT
DUBAI

Acceptance of Account Facility Request
To be completed by INFINITY LOGISTICS

Account Number: lssued Date:
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