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APPLICATION FOR CREDIT ACCOUNT

Name of Business : _______________________________________________________

Business Address : ________________________________________________________

Delivery Address : ________________________________________________________

(if different from above)

Company Status: Sole Proprietor (  Partnership (   Limited Company (
B.R. No.: ______________________

       C.I. No. ________________________

(Please attach with copy)





Nature of Business: _______________________________________________________

Telephone No.:      __________________
Fax No.: ___________________________

A/C Dept Tel No.: __________________     Contact Person : ______________________

Banker ___________________________     Bank A/C No.: _______________________

Amount of Credit required : _________________________

I/We hereby confirm that information given above is true and correct and authorize you to verify this form with whatever source you may consider appropriate. I/we agree to be bound by all rules and regulations laid down by Soho Delivery from time to time in the governing of the credit account on the following terms and conditions:

1. I/We understand that you will issue to me/us at the end of each month a statement of my/our account and that amount shown thereon is payable by me/us within 15 days from the date of the statement and which I/we jointly and severally hereby agree to pay on date. I/we further understand that you may claim interest from us on the overdue amount as stated in the statement.

2. I/We agree that the amount of credit granted to me/us shall be limited to the amount stipulated by you.

3. Either you or I/we shall be entitled to terminate my/our account by giving notice in writing and in such event balance owing to you shall be paid within seven days from the date of termination and in the event of non-payment shall be a debt owing to and recoverable by you.

4. If I/we change my/our above information, I/we shall notify you of such change within seven days.

5. I/We agree that you have overriding right to demand immediate settlement of all outstanding balance owing to you if any term and condition as stated above is not followed.

If you agree and accept payment terms as detailed above, please sign and return the original with a copy of Business Registration Certificate to us.

Accepted & Confirmed By:                 
     Approved By:

__________________________             
 ___________________________

Authorized Signature with Chop               
Authorized Signature with Chop     

Date : _____________________           
  Date : _____________________                                      

