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……………………………………………………………………………

(hereinafter referred to as “the Company”)

APPLICATION TO DO BUSINESS
1. Full Name of Applicant: ………………………………………………………………………………………

2. Trading Name of Applicant: ………………………………………………………………………………….

3. Name in which the account will be operated: ………………………………………………………………..

4. Physical Address: ………………………………………………………………………………………………

…………………………………………………………………………………………………………………..

5. Postal Address: ……………………………….. Town: …………………………….. Code: ……………….

6. Telephone number: ………………………………  Fax number: ………………………………

7. E-mail address; ……………………………………………………………………………………

8. Type of Company;

· Public


· Private

· Partnership

· Close Corporation

· Sole Proprietor

9. Date Established: …………………………………………………

10. No. of years trading: ………………………………………………

11. Registration number: …………………………………………….

12. Vat No: ……………………………………………………………

13. Nature of Business: ……………………………………………………………………………………………

14. Bankers: …………………………. Branch: ………………….  A/C No: …………………………………..

15. Auditor’s Name, Address & Telephone no: …………………………………………………………………

………………………………………………………………………………………………………………….

16. Name of Directors/Partners/Members:
I/D No


Home Address;

………………………………………..
………………………..
………………………………………

………………………………………..
………………………...
………………………………………

……………………………………….
…………………………
………………………………………

……………………………………….
…………………………
………………………………………


17.
Are Directors / Members prepared to sign Personal Guarantees? 
Yes / No

18.
Name of Parent / Holding Company: ………………………………………………………………………..

19.
Names of Associated Companies: ……………………………………………………………………………

………………………………………………………………………………………………………………….

20.        Names of Subsidiary Companies: ……………………………………………………………………………

………………………………………………………………………………………………………………….


21.         Premises:  Factory
Warehouse
Shop

Offices

Private House

22.        Are premises:

· Owned by Applicant

· Owned by Associated Company

· Rented

23. Landlord’s Name & Address: ………………………………………………………………………………..

………………………………………………………………………………………………………………….

24. Give details of any Security previously given (Cession of Book Debts, Mortgage bonds, Notarial Bonds,

Personal Guarantees, etc) Amount & Beneficiary:- ……………………………………………………….

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….


25.
Are Audited Financial Statements available? 
Yes / No

26.        Trade References:

	NAME
	ADDRESS
	TELEPHONE NUMBER

	
	
	

	
	
	

	
	
	


27. Contact person responsible for payment of your account: ………………………………………………………

28. Amount of Credit required: …………………………………………

29. Estimated monthly purchases: ………………………………………

30. Payment Terms ……………………………………….




Initial here









