
 

 

CREDIT APPLICATION FORM 
 
 

 
A. CUSTOMER DETAILS 

 

A.1 Details of the Organization 
 

Name                 :SURE TECHNOLOGIES FZC 

Address             :M2-17  ; P.O.Box 9192 , Sharjah - U.A.E 

City / Emirate    :SHARJAH 

Office Tel.     # 06 5574747 E-mail:   office@sureintl.com Web: 

 

 

Bank Details * 

Name:  Mashreq Bank PSC 
Branch: Khor Branch 
Address: Khor Branch,Dubai  
Account No./ IBAN 010494319624 
Type of Account. AED 

 
A.2 Key Personnel / Authorized Signatory / Management* 

 

 

Department 
 

Name in Full 
 

Designation 
 

Email Id and Mobile Number 

Finance Shamrin Accounts Manager shamrin@sureintl.com 
Procurement Surabhi Logistic Coordinator operations@sureintl.com 
Management Ajith Vijayakumar Manager  ajith@sureintl.com 
Authorized 

Signatory 

Shamrin Accounts Manager shamrin@sureintl.com 

 

 

B. CREDIT - TERMS & CONDITIONS 
 

B.1 Credit Facility Request 
 

Credit Limit (AED) * Payment Term (days) 

13000 AED 30 Days 

 
Credit Cycle* 

 

1.   Per Invoice* 

2. Monthly 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 is to be paid for in 1st week of following month 

(*) Fields are mandatory to be filled 






