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INFINITYLostsrrEsi

Company Name:

Address:

Contact Person:

Tel:

Email:

Mob:

GKB VISION FZC

A3-085, SAIF ZONE, P.O.BOX 514189

SHARJAH, UAE

+97I-65571886

MT. ANIL PURKE

+971 -65571886

visionfzc@gkb.net

+971 562475969

Pavment lnformation

lnvoice Frequency

Payment Terms

Contact Person

Dir. Te!

Email ld

Guarantee Chq Detail

VATTRN

Bank Reference

Bank Name

Account Number

MONTHLY

30 Davs From the Date of lnvoice

MT. VITHAL PALKAR

+97r 502t04845

vithal.palkar@ gkb. net

10026039t600003

SHARJAH ISLAMIC BANK

001 141325300i Type CURRENT ACCOUNT
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3)

Terms and Conditions

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

The account facility will be suspended without prior notice in the following situations:

ln 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 from 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.

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

of U.A.E.

Acceptance

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

conditions.
Name:

Designation: SALES EXECUTIVE oate: 0110812022

4l

MT. ANIL PURKE

Companv Stamp

Account Number:

Acceptance of Account Facility Request

To be completed by INFINITY tOGISTICS

lssued Date:


