Sap & Kaps Petroleum Services - LLC

P.O. BOX 109537 ABU DHABI, UNITED ARAB EMIRATES

CREDIT FACILITY APPLICATION

Company Name (Full):

Jo WL as il pawl

Company Name (Short): poioll as il puwl
|Nature of Company: as il asub
Office/Work Address Jwo=Jl / wilSoll Ulgic
|P-O. Box: 2ol (993i0
IBuiIding: aly
[Fat No.: L
Street: [
Area / Emirate: 8, / askioll
|Phone Nos.: ilgdl pL,1
|Fax Nos.: oSl pl, |
|E-Mail Address: gL 2yl
Name(s) of Owner(s) / Partner(s) =S widl - asJWJI/ M)l puwl
Owner / Partner: <l pid1/ U JI
Owner / Partner: <l pid/ U JI

|[Name(s) of Manager(s):

Wil [ puaell pawl

At least 3 Trade References & Contact Details

Trade License No.:

Q! ans) p3,

Chamber of Commerce
|[Member No.:

&lxill a9, ayg.ac p3,

Bank(s) & Account/s Nos.

Wllwadl pB,ls Jgidl /bl puwl

|Bank:

|Bank:

iy

Credit Terms Applied For

Lo w90l Mgl

Total Amount of Credit (AED)

A, - wgllaoll gluwoll

Period for Payment
Settlement:

[ 30 days

[] 45 days

[ 60 days [] 90 days

Olaiawod | L algo

Type of Payment:

[ Cheque []PDC

[ Letter of Credit

[ Bank Guarantee

@Vl aa,b

Please attach valid copies of the following: [J Power of Attorney [ Trade License [JVAT Certificate [J Chamber of Commerce Certificate

[CLast 6 months Bank Statement [] Audited Financial Statements [ Passport, Visa & Emirates ID copies of Authorized Signatory & Partners

We hereby agree to adhere to all conditions of sales supplied by SAP & Kaps Petroleum Services L.L.C. (SKPS) and to ensure payment
in accordance with the terms specified and duly approved by SKPS. We further confirm that all information provided above is true.

IName of Authorized
Signatory:

899l Uoganll puwl

|Designation:

aabgll

Specimen of Authorized
Signature:

wosaoll ga8gi o900

Company Seal: as il pus
FOR SKPS USE ONLY
[1 CFA Approved [ CFA Not approved
SKPS Management . A
| Disposition: [J30days []45days []60days [] 90 days &1l 1,9
1 Cheque [1PDC [ Letter of Credit [ Bank Guarantee
Signature & Date oWl g gadgill

Credit Application Form
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