
 
WESTERN SHIP AN RIG SUPPLIES 

LTD 
 
 
 

APPLICATION FOR CREDIT FACILITIES: 
 
                                             
                                                                               DATE: _____/_____/_____. 
 
 

1. NAME OF APPLICANT: _____________________________________________ 
2. ADDRESS: ________________________________________________________ 
3. TELEPHONE #: ___________________________________________________ 
4. TRADE NAME OF COMPANY: _______________________________________ 
5. ADDRESS OF COMPANY: ___________________________________________ 
 
6. TRADING STATUS: 
 
     a.     PARTNERSHIP (_)      
                                        LIMITED (_)                          UNLIMITED (_)     
 
     b.     LIMITED LIABILITY (_) 

          
7. DATE OF COMPANY REGISTRATION: _________________________________ 
8. COUNTRY OF INCORPORATION: _____________________________________ 

 
9. OWNERS: 
                             NAME:                           ADDRESS:                           TEL: 

 
(I.) ____________________________________________________________________ 

(II.) ____________________________________________________________________ 
(III.) ____________________________________________________________________ 
(IV.) ____________________________________________________________________ 

 
 



10. DIRECTORS:  
                NAME:                                     ADDRESS:                                   TEL: 

 
(I.) ____________________________________________________________________ 
(I.) ____________________________________________________________________ 

(II.) ____________________________________________________________________ 
(III.) ____________________________________________________________________ 

 
11. SECRETARY:              

                      NAME:                                    ADDRESS:                                   TEL: 
 

(I.) ____________________________________________________________________ 
 
 

12. ACOUNTANT: 
                      NAME:                                   ADDRESS:                                    TEL:

 
(I.) ____________________________________________________________________ 

(II.) ____________________________________________________________________ 
(III.) ____________________________________________________________________ 

 
13. BANKERS:  

                 NAME:                      COUNTRY:                   ADDRESS:               TEL:
 

(I.) ____________________________________________________________________ 
(II.) ____________________________________________________________________ 

(III.) ____________________________________________________________________ 
 

14. NAME FOR WHOM 
          BANK ACCOUNT IS MAINTAINED: ___________________________________ 
 

15. LOCAL AGENT NAME: ______________________________________________ 
 
 
16. CREDIT TIME NEEDED 

 
30 DAYS (_).                       45 DAYS (_).                       60 DAYS (_). 

 
 

 



17. PERSONAL GUARANTEE: 
          

1) NAME: ___________________.    1)  NAME: __________________________. 
2) OCCUPATION: _____________.   2)  OCCUPATION: ___________________. 
3) ADDRESS: ________________.    3)  ADDRESS: _______________________. 
4) CONTACT#:_______________.    4)  CONTACT #:_____________________. 
5) SIGNATURE: ______________.    5)  SIGNATURE: ____________________. 

 
 
   APPLICANT’S SIGNATURES: ___________________________________ 
                                                         ___________________________________ 

                                                                 ___________________________________  
         
           DATE: _____/_____/_____. 
 
 
NOTE:   MONTHLY STATEMENTS ARE SENT OUT AT THE END OF EACH 
MONTH. IF IT IS NOT RECEIVED ON TIME, THIS SHOULD NOT BE USED AS AN 
EXCUSE FOR NONE PAYMENT. ALL RELEVANT INFORMATION IS CONTAINED 
ON THE DELIVERY/CHARGE BILLS: ONE (1) COPY IS GIVEN TO THE 
CUSTOMER UPON DELIVERY OF GOODS AND THE ORIGINAL IS SENT VIA 
MAIL OR E-MAIL. 
 
 
 

FOR OFFICIAL USE ONLY 
 
 
PERSON RECOMMENDING APPLICANT: ____________________________________ 
REMARKS: 
_________________________________________________________________________ 
 
CHECKED BY: __________________COMPANY PERSONNEL: 
___________________ 
DATE: _____/_____/_____. 
APPROVED BY: _______________ APPROVED MANAGER: ____________________ 
 
 
DATE: ____/_____/____. 


