CREDIT APPLICATION FORM

A. CUSTOMER DETAILS
A.1 Details of the Organization

Name: ALL TERRAIN SHIPPING LLC

Address: OFFICE NO 72, R364.3RD FLOOR R

UNIQUE WORLD BUSINESS CENTER BRANCH AL KARAMA,
P. O BOX NO 127680,

DUBAI, UAE

City / Emirate: DUBA]

Office Tel. # 042955264

E-mail: iishad@alltef*rainshigping.ccrm
info@allterrainshipping.com

| Web: nttps: /allterrainshipping.com/

Bank Details
Name: ADCB
Branch: L RIGGAT] ]
Address: Al I:‘.ig,ga street Near Al Rig:ga Metro station Opposite to Avenue Hotel Al Muraqqabat Area - Dubai - United Arab |
l Account No./ IBAN fﬁﬁ;ﬁgsoolzsmomszoom
| Type of Account. CURRENT ACCOUNT

A.2 Key Personnel / Authorized Signatory / Management”*

B. CREDIT - TERMS & CONDITIONS
B.1 Credit Facility Request

Department Name in Full Designation Email Id and Mobile Number |
Finance
Procurement
Management | JISHAD ABDUL BASHEER OWNER / | lishad@allterrainshipping.com 7 0585042180 7 0551373946
MANAGER
Authorized | JISHAD ABDUL BASHEER OWNER / nshad@allterrainshipping.com / 0585942180 / 0551373946
; MANAGER
Signatory

1. Per Invoice*

2. Monthly Cycle** Q/

Credit Limit (AED) * Payment Term (days)
(70000 o ' _ 30 to 45 Days
| Credit Cycle’

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

“Monthly Credit Term - All invoices raised in a month

(") Fields are mandatory to be filled

i to be paid for in 1stweek of following month
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B2 Authorized Signatory and Job Approver for PO / Email*

Role Name in Full Designation Email Id and Mobile Number
Job Executor | Mr. RABANI CUSTOMER cs(ezallterrainshipping.com /4971 54 582 3328
SERVICE
XECUTIVE | | ]
Job Approver

Cheque |JISHAD ABDUL BASHEER _ |OWNER / | iishad@allterrainshipping.com / 0585942180 / 0551373946
Signatory RAPOVOER

(*) Fields are mandatory to be filled

e I o, s, |

B.3 Documents to be attached

° Trade License Copy
e VAT TRN

Passport Copy - Owner & Signatory

B.4 Customer Declaration

1. Company Name CONFIDENTIAL Contact Person and Number
Address: T o

F

Credit Limit (AED);

TR ———

T_2_. Company Name ) ) Contact Person and Number
Address:

Credit Limit (AED)

B.5 Customer Declaration

I/ We certify that the above stated details are true and correct. 1/We also hereby authorize Intinity 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,

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

Name of Authorized Person:

Designation in the Company:
M




* The account facility will be suspended without prior notice in the following situations:
a. If the Invoice is not paid within the payment period stipulated above or as agreed upon.

the jurisdiction of U.A.E,

Acceptance of Account F acility Request
( to be completed by Infinity Logistics )




