
 

CUSTOMER APPLICATION FORM 

Please fill all the required field (*) 

COMPANY DETAILS 

REGISTERED COMPANY NAME * 

 

 
TRADE LICENSE/BUSINESS REIGISTRATION NO. * 

 

 

EXPIRY DATE * YRS IN BUSINESS * TAX REGISTRATION NO/ VAT TRN NO. * 

                             

REGISTERED BUSINESS ADDRESS (OFFICE)/Bldg/St.) *  

 

 

 

CITY * COUNTRY * POSTAL CODE /PO BOX * 

PHONE NUMBER/S * 

                                

MOBILE NUMBERS * COMPANY EMAIL ADDRESS * 

 

 

WEB SITE (IF ANY) 

COMPANY OWNER’S NAME * 

 

 

DEISIGNATION * 

                        

CONTACT NUMBER* EMAIL ADDRESS * 

KEY CONTACT PERSON * 

 

 

DESIGNATION * CONTACT NUMBER * EMAIL ADDRESS * 

COMPANY RESPONSIBLE FOR BUSINESS TRANSACTION  

ACCOUNTS AUTHORIZED PERSON * 

 

 

DESIGNATION * CONTACT NUMBER* EMAIL ADDRESS * 

PURCHASING AUTHORIZED PERSON * 

 

 

 

DESIGNATION * CONTACT NUMBER* EMAIL ADDRESS * 

Authorized Persons (Payment/Shipping Instructions – Including Hold/Release Order) * 
NAME 

 

1. 

  

2. 

 

  

 DESIGNATION  CONTACT NUMBER  EMAIL ADDRESS  

BANK INFORMATION (OPTIONAL) 
BANK DETAILS (OPTIONAL)  

 

 

ACCOUNT NUMBER/IBAN  SWIFT/BIC 

BANK ADDRESS (CITY, AREA, COUNTRY)/ POST CODE  

 

 

BANK REFERENCES        

NAME                                                                        TITLE/POST                                              EMAILADDRESS                                                                  PHONE NUMBER  

1. 

 

2. 

 

CREDIT REFERENCES FROM SAME SECTOR * 

NAME COMPANY DESIGNATION CONTACT NUMBER 

1.    

2.    

IF CREDIT AMOUNT REQUESTED (OPTIONAL)  
CREDIT AMOUNT REQUESTED  CREDIT TERMS /MAXIMUM 30 DAYS  

 

 

SECURITY DEPOSITS / AMOUNT /CHEQUE DETAILS 

CASH CUSTOMER (PUT CHECK) *  

 



 
 

 

 

Terms and conditions to the contract:  

We confirm that the data given above is true and correct to the best of our knowledge. Captains Freight Services 

FZCO may contact any of the references and conduct other background credit checks when necessary, in the review 

stage of this application.  

 

We, ………………………………………………………………….., request for the above mentioned credit amount and period to be 

granted by Captains Freight Services FZCO with effect from ……… / ……… / 20 ……., assuring that all unpaid invoices 
and statement of accounts that is sent to us via email/post will be settled as per agreed terms and conditions 

mentioned herewith. If in any case, we default in payment Captains Freight Services FZCO can rightfully deposit our 

security cheque/ or take the security deposit in our account to claim the outstanding amounts as per their statement 

of account.  

 

 

…………………………………….………  

Authorized Signatory / Date  

 

 

……………………………………………..  

Applicant Company stamp  

Supporting documents required:  

1. Trade License / Company registration documents  

2. Passport copies of owners as mentioned in the business registration.  

3. Valid, un-dated Security Cheque from the registered company bank account for the same amount of credit 

requested.  

4. Bank Statements past 03 months. (Optional)  

 


