
#

GENERAL  INFORMATION

1/
LAST NAME FIRST NAME OTHER NAMES

2/

3/

4/
TELE. NO. (HOME) TELE. NO. (OFFICE) TELE. NO. (CELL)

ACCOUNT INFORMATION

5/
ACCOUNT NUMBER EXISTING CREDIT LIMIT

6/ PROPOSED CREDIT LIMIT:         $                                              (FIGURE)

                                                                                                       (WORDS)

7/ REASON(S):  

CUSTOMER'S SIGNATURE DATE

FOR INTERNAL USE ONLY

SIGNATURE DATE
Branch Manager/

Salesman/Manager
Marketing Director/

Sales & Marketing Executive

Credit Manager
Finance Director/

Finance Controller

COMMENTS:

 [  ]  APPROVED                  [  ] REJECTED

I, the undersigned, hereby agree that any increase granted shall be governed by the terms and conditions of the   

NAME OF BUSINESS

APPLICATION FOR INCREASED CREDIT LIMIT

BUSINESS ADDRESS

Credit Facility Agreement' entered into on the ___ day of _______________, 2008 between Banks DIH Ltd. and me.


