
 

ASTERS 
 

Ameer Ahmed Magu 
Male’, 20096, 
Rep. of Maldives 
Tel.: 331 6464 
Fax.: 334 6444, 333 
1759 

 
 
 

CREDIT APPLICATION FORM 
 

CUSTOMER INFORMATION  

 

Company Name :   

Billing/Delivery Address :   

     

     

Telephone Number : |     |     |     |     |     |     |     | 

Fax Number : |     |     |     |     |     |     |     | 

Email Address :   

 

 

Type of Business (Please Tick) 

 Proprietor  Partnership  Private Ltd  Public Ltd 

 Government Office  Others  Specify    ………………………………………. 

 

Credit Reference 

Bank Reference 1 :   

 2 :   

 3 :   

 4 :   

 

Trade Reference (Credit Suppliers in Maldives) 

1. Company Name :   

    Contact Person :   

    Title/Designation :   

    Telephone Number : |     |     |     |     |     |     |     | 

 

2. Company Name :   

    Contact Person :   

    Title/Designation :   

    Telephone Number : |     |     |     |     |     |     |     | 

 

 

 

 



 

Accounts Department Details 

Name:  

Tile:  

Mobile No:  

Email Address:  

 

Purchasing Department Details 

Name:  

Tile:  

Mobile No:  

Email Address:  

 

IT Department Details 

Name:  

Tile:  

Mobile No:  

Email Address:  

 

Library Details (for education institutions) 

Name:  

Tile:  

Mobile No:  

Email Address:  

  

 

 

 

 

 

 

 

 

 

 

I hereby assure that the information given above is correct. 

Signature :   

Name :   

Date :  

 

 

 

 

 

 

Official Stamp 
 

 



For ASTERS’ use only  

 

Recommended by :   Signature :   

Approved by  :   Signature :   

Date  :    

Credit Period  :   Days  

Credit Limit MRF |     |     |     |     |     | . |     |     |  

AR monitored by  :    

Entered by  :   Signature  :   

Date  :    

 

 

 


