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	Kawther Ibrahim Abdulkadir & Partners Co. Ltd. 
	
Mohammed Mehmood Zahid Street, Suleimania Distt.                                                              P.O. Box 9547
Jeddah 21423
Saudi Arabia
	
Telephone :  966 2 640 5846  (7 Lines)      
Fax             :  966 2 640 4710 
Website      :  www.kiaksa.com                                        E-Mail         :  info@kiaksa.com







TERM & CONDITIONS



· Upon completion of the form, please print it and sign by authorize person then upload it to out website (http://www.kiaksa.com/creditapplication.html)

· The following documents should accompany your application for credit request.
              
· Commercial Registration Certificate (Valid)
· Chamber of Commerce Certificate (Valid)
· Zakah Certificate (Valid)

Bottom of Form
· Uploaded documents should be in PDF format with size not exceeding  300 Kilobyte.
· Our Credit control will contact you for the result of your application



I AGREE to the above statements, terms and conditions. 








The Credit Our Customers Deserve
Credit Application  
	Thank you for your interest in our company and our products.
In order to provide the most efficient service, we ask that you complete the form below.
This will allow us to open an account for you and/or update our records. 



	* Denotes Required Field

	 

	* Email Address:
** Only used by us to contact you
	* Confirm Email:

	  Email is RequiredEmail format incorrect
	   "Confirm Email" and "Email" do not match

	

	* Company Legal Name:
Company Name is a Required Field


	     

	Operating Under name: 


	     

	Billing Address:
 

	     

	City: 
	District: 

	     
	     

	Country: 
	Postal Code / Zip Code: 

	     
	     

	* Phone:
       
Ext:       Phone is a Required Field
	Fax:
      

	Accounts Payable Contact Name, Title & Phone: 
      
Accounts Payable E-Mail Address: 
      
Send Invoices to E-Mail:
      
	Mobile:
      



	
Shipping Address Same As Billing Address?

	Shipping Address: 

	       

	City: 
	District: 

	       
	       

	Country: 
	Postal Code / Zip Code: 

	       
	       

	Receiving Contact
	

	       
	



	Commercial Registration No: 
	Chamber of Commerce Registration No. 

	        
	       

	Company Website:    
	Company Email: 

	         
	       

	
	

	Previous Address: *Complete only if located at current address less than 2 years: 
            


	Line of Business: 
	Number of Emplosyees: 

	        
	         

	Business Structure:
	Corporation

	Partnership

	Proprietorship



		Annual Sales Volume: 
          

	Years in Business:

	When did current owner take over?





	Are company purchase orders required?
	Yes
	No




	 *Separate each Authorized Name using a comma
If 'yes' who is authorized to Provide POs:
Name(s):
             
 Title(s):
            



	
Please list three customers you have sold to in the past six months: 

	Name & Contact:
	Address:
	Phone:
	Fax:

	       

	      
	      
	      

	       
	      
	      
	      

	       
	      
	      
	      



	Please list up to two firms by whom you have been granted credit: preferably your larger credit grantors: [ Min 1 ] 

	* Trade Reference Name / Contact #1:

Address: 

	City:

	

	
	

	Phone:
           ext:                
	Fax:




	* Trade Reference Name / Contact #2:

Address: 

	City:

	

	Phone:
          ext:          
	Fax:





	
	




	Bank Information: 
Name & Branch:        

	Address:              

	Contact Name:         

	Phone:         
	Fax:        

	Type of Account:              
	Account Number:         

	Credit Limit Requested:                                       



	



	By agreeing below, I authorize KIAK to obtain any information required concerning this statement and application hereon and affirm that the information is true and correct. I hereby authorize KIAK to investigate the references herein listed or statements or other data obtained. In consideration of the extension of credit by KIAK to us, we agree to promptly pay all bills in accordance with the terms expressed on the invoice.



	I AGREE to the above statements, terms and conditions. 
Submitted by: ( Name and Title )  Name:                                                                   Title:              





Kawther Ibrahim Abdulkadir & Partners Co. Ltd.  
Mohammed Mehmood Zahid Street, Suleimania Distt. P.O. Box 9547  -  Jeddah 21423  - Saudi Arabia 
Telephone:  966 2 640 5846  (7 Lines)    Fax: 966 2 640 4710    E-Mail: info@kiaksa.com    Website: www.kiaksa.com
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