WELFARE

ELECTRONIC COMPONENT LTD.

L 4

o
+

HEMEETARAS

FACO009a

Credit Application Form

APPLICANT INFORMATION

Company Name (English):

C )
Address:
Phone: Fax:
Contact Person: Position:
E-Mail: Web-Site:
B.R. No.: * C.l. Inc. No.:
Yr of Establishment: No. of Employees:

Business Nature:

Parent Company (If applicable):

( )
TRADE REFERENCE (Minimum 2 entries are required) ( )
1) Company Name:

Contact Person: Position:

Phone: E-mail:

Years of Business:

2) Company Name:
Contact Person: Position:
Phone: E-mail:

Years of Business:
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BANK REFERENCE

1) Bank Name:

Account#:

2) Bank Name:

Account#:

DIRECTORS OR SOLE PROPRIETOR INFORMATION

Major Owner: 1) HKID No.:

2) HKID No.:

Other Director(s):

Authorized Signature(1) Authorized Signature(2) Company Chop
1) 2)

NAME: NAME:
DATE: DATE:

*Please provide a copy of Business Registration Certificate

FOR OFFICE USE

Recommendation by Sales Dept: Approval by Finance Dept:

Credit Period: Authorized Signature:

Credit Amount:

Name of Sales:
Authorized Signature: DATE:

Approval by Director:

DATE: DATE:
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