JIM CAB SERVICES LTD.
CREDIT APPICATION
(FOR PAYMENT BY CHEQUE / CREDIT TERMS)


(Just In a Moment we will be there .....) 
P.O. BOX 759-00621 VILLAGE MARKET, NAIROBI
TELEPHONE: 020 7121205

020 7120344

TELFAX:
 020 7122565

MOBILE: 
0722711001

0722714246

0733735499

EMAIL:
info@jimcab.co.ke
WEBSITE:
www.jimcab.co.ke

· PERSONAL INFORMATION:

NAME OF THE CLIENT: ___________________________________________
P.O.BOX: ________________________POST CODE: ________________________________

CITY: ___________________________FAX NO: ___________________________________

PHYSICAL LOCATION: _______________________________________________________

_____________________________________________________________________________

TEL.NO(S): __________________________________________________________________

MOBILE NO:________________________________________________________________

EMAIL ADDRESS: ___________________________________________________________

I.D./PASSPORT NO. _____________________PERSONAL PIN: ______________________

AGENCY: ___________________________________________________________________

INDIVIDUAL (CREDIT REFEREES:)

              NAME                                  ADDRESS                                    TELEPHONE NO.
A) ____________________       ______________________        _____________________

B) ____________________       ______________________        _____________________

C) ____________________       ______________________        _____________________

D) ____________________       ______________________        _____________________

E) ____________________       ______________________        _____________________

· BANK DETAILS:
BANK NAME:  ____________________________________________________________

BRANCH: ____________________________________ CITY: ________________________

BANK A/C NO: ______________________________________________________________
· CREDIT LIMIT REQUIRED: 
AMOUNT (Ksh): _____________________________________ DAYS: ___________________

AMOUNT IN WORDS: _________________________________________________________
· DECLARATION:
On confirmation the above particulars, I/We are able to agree to abide by the following terms: 

a) THAT all accounts are due and payable STRICTLY as on agreed days.

b) THAT failure to pay any account after the lapse of agreed days from the day of invoice would result in the company withdrawing CREDIT FACILITIES without reference to me/us and take legal action against me/us. All cost incurred, on recovering and debt owed to them shall be ourselves.
c) If my/our application is successful: 

1. I/we hereby authorize m or our Bankers and other referees named above to provide report on my/our credit worthiness to JIMCAB SERVICES LIMITED.
2. A binding contract document will be drawn between the two parties and details provided form the basis of the agreement.

DATE THIS: _______________________DAY OF: _________________________20___

NAME: _________________________________

SIGNATURE: ________________________
· FOR OFFICIAL USE ONLY

REMARKS: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SALES EXECUTIVE: ______________________________ SIGNATURE: ________________

MAXIMUM CREDIT KSHS: _________________________ DAYS: ____________________

APPROVED BY: __________________________________ SIGNATURE: _______________

FROM CREDIT DEPARTMENT:

APPROVED BY:
DIRECTOR/FINANCE & ADMIN:  ____________________SIGNATURE: _______________

DATE: ________________________

