
 

 

 

 

 

 

 

 

 

 

General Manager

PS: Please attach photocopy of C.R & CPR owner.

C.R. Owner Signature: …………………………………… 

Date: …………………………………………………………….. 

Credit Application Form 

Name of Company: …………………………………………………………………………………………......……  C.R:  ……………………………………  

Flat/Shop: ……………..……..   Building : ……………..…………… Road/ Street : ……………..…………… Block : ……………..………..……
Area : ……………..……..........  P.O.Box : ……………..…………… Tel : ……………..…................………… Fax : ……………..………..……...
Email : ……………..……........................................................ Website : ……………..…................…………......…………..………..……

Bank A/C No: ……………………………….………………………….…   Bankers: ……………………………………………………………………… 

Credit limit requested: ………………………………………………........................................................................................... 

FOR OFFICE USE ONLY

Name: .......................................……………………………………............................................................................................

C.P.R:  ………………………………………. Nationality:  ………...………………………….…… Passport No: …….....………….….………....

Tel: ............................................. Mobile: …………………………....   Email: …….......................................................………

Name: .....................................……………………………………............................................... C.P.R: ................................... 
Building: ………………………… Road: …………………………….…   Block: ……………………………… Area: …………………………………
Tel: ................................... Mobile: …………………………....   Email: ……..........................................……………………………

Name & Home address of C.R owner

I declare that the above information is correct and I agree that invoices in respect of purchases made in this account
will be paid as per the agreed credit period of the invoice date.

Address in Home country (For non-Bahraini only): 

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

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

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

 

Introduced by: …………………….........………………………….                Approved by: …………

……………

…..............………………………...

Customer ID:   ………………………….........…………………….                     Credit Limit: …………………...… ………………... 

Remarks: ...........…………………….........……………………….                          Credit Period: ……………..……………………….…………... 

 

 

Administrator
Rectangle
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