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APPLICATION FOR CREDIT FACILITIES, 

 

APPLICATION FOR CREDIT FACILITIES WITH CIRTECH ELECTRONICS (PTY) LTD 

("THE CREDITOR") 
(including, from time to time, all its trade styles and/or associates and/or subsidiaries and/or successors in title/assigns). 

Registration Number: 

 

 

 

Full Name of "the Applicant"   

(Please attach letterhead of the Applicant) 

 

Trade Name/Style of the Applicant  

 

Physical address  

 

Postal address  

 

Delivery address  

 

Tel No.   ___________________________                                      Fax No. _______________________ 

 

VAT Number (if applicable)  

 

Company registration no/CC registration no/trust registration no  

 

Registered office of company/CC/trust  

 

Identity number of signatory  

 

Nature of business  

Type of business      Sole Proprietor     Partnership     Company     Close Corp.     Trust     Other Entity 

 

Year Commenced Business  

 

Name, address and Tel No. of auditors/accountants  

 

  

 

 

2/… 
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Full name, address and telephone numbers of proprietors/ directors/ members/ partners/ trustees 

 

1.  

 

  

 

2.  

 

  

 

 

Estimated monthly purchases  

please indicate if official/written orders are required:        Yes No 

 

 

Trade references (please list major creditors and at least one creditor in a similar business) 

 Name  Tel No and               

    Contact Person 

 Amount of Credit  Term 

    

    

    

    

 

 

Bank details: 

 

Bank:  

 

Branch:  

 

Account No:  

 

Name and title of person responsible for payment of account:  

 

  

 

Credit Limit requested   

 

 

 

3/… 
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NOTE:  Terms are strictly 30 days, unless otherwise agreed in writing. 

 

The Applicant (or its duly authorised agent/representative) does hereby apply for credit facilities with the Creditor and, in 

consideration thereof, the Applicant (whose signature appears below) does hereby irrevocably accept the terms and 

conditions of the Creditor. 

 

Warranty.   The Applicant warrants that the information submitted above is true and correct in all respects and that the 

further terms and conditions of sale with the Creditor are those reflected at pages 1 and 2 hereof, with which further terms and 

conditions the Applicant is entirely familiar, and which terms and conditions are deemed to be incorporated herein and form 

part hereof. 

 

Signed by the Applicant or its duly authorised agent/signatory/representative, which signatory hereby warrants that he/she is 

authorised to sign on behalf of the Applicant. 

 

 

Signature:    Full Name:  

     ID No:  

 

Signature:    Full Name:  

     ID No:  

Dated at    this    day of   

 

Witnessed by: 

 

Signature:    Full Name:  

     ID No:  

 

Dated at    this    day of   

 

 

 

 

 ---o0o--- 

 


