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CREDIT LIMIT APPLICATION FORM-DOMESTIC 

POLICYHOLDER’S NAME:……………………………………………………………………………………………….
POLICY NUMBER:…………………………………………………………………………………………………………..
BUYER’S NAME:

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

TRADING STYLE:

……………………………………………………………………………………………………………

BUSINESS REGISTRATION NO. …………………………….

DATE CO. STARTED OPERATING ………………………………

ADDRESS:       MAILING 

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


          PHYSICAL 

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

TURNOVER LEVEL 
…………………………………….
NUMBER OF EMPLOYEES …………………………………………

TEL. NO. ………………………………………………………….

FAX NO:

GIVE THREE TRADE REFERENCES BELOW (WITH TEL NO.)

………………………………………………………………                  …………………………………………………………………………

…………………………………………………………………

DIRECTORS NAMES (at least 2) ………………………………………….
…………………………………………………….
DIRECTORS ID NUMBERS ……………………………………..        ………......................................
……………………………………………

BANK :……………………………………………
BRANCH: ……………………………    
A/C NO: ………………………………………………

TRADING EXPERIENCE:
GOOD / BAD / NONE 

LIMIT REQUESTED: P…………………………………………………

ORDERS ON HAND : P…………………………………………………
DELIVERY PERIOD…………………………………………….

TERMS OF PAYMENT …………… DAYS, FROM STATEMENT OR INVOICE (please indicate) CURRENTLY OUTSTANDING P…………….

OF WHICH P………………………. IS 30 DAYS OR MORE PAST DUE DATE (REFER TO PROVISO 7B-“AUTOMATIC SUSPENSION OF COVER”)

REMARKS ………………………………………………………………………………………………………………………………………………………..

NB.WHEN APPLYING ON A NEW BUYER, PLEASE ATTACH A COPY OF ANY RELEVANT CREDIT APPLICATION; A COPY OF THE LATEST BALANCE SHEET AND INCOME STATEMENT (IF AVAILABLE).

IF APPLYING ON AN EXISTING BUYER ATTACH A COPY OF YOUR TRADING EXPERIENCE WITH THEM.

IF INFORMATION OBTAINED IS INSUFFICIENT, BECI MAY CONTACT THE BUYER DIRECT, THEREBY REFERRING TO OUR COMPANY.

WE KNOW OF NO ADVERSE INFORMATION OTHER THAN THAT DISCLOSED IN THIS FORM WHICH MIGHT INFLUENCE THE COMPANY IN CONSIDERING THIS APPLICATION.
 DATE……………………………………………….                      SINGED…………………………………………………..
Directors: W. Baipidi-Maje (Chairperson), M.M. Tau, L. Lewanika, L.M. Phuti, K.H. Munamati


