Credit Application

Date :

M/s AN Freight Solutions
253/B-3 IIIrd Floor Rama Market Munirka. 
Behind Multi level Parking
New Delhi-110 067 

Subject : Credit Facility 

Dear Sir / Madam, We wish to avail credit facilities from your organization and accordingly furnish the requisite information as under :

1. Name : _____________________________________________ 

2. Address : _____________________________________________ _____________________________________________ _____________________________________________ _____________________________________________ _____________________________________________

3. Telephone No. : _____________________________________________ 

4. Fax No. : _____________________________________________

5. Constitution : Individual / Proprietorship / Partnership Firm / Pvt. Ltd. Company / Public Ltd. Company 

(a) Type/Status of Co. :

Domestic

M.N.V



(b). Year of Establishment / Incorporation : _____________________________________________ 

(C). ROC Regn.No.& CIN with State name in which company registered (In case of company) : ____________________________________________ 

(d) Permanent Account # : __________________________________________ 

(e) Banker’s Name & Address ___________________________________________ with Telephone # : ____________________________________________ 

(f) Present Freight Forwarder : _________________________________________


(g). Annual Turn Over : _____________________________________________ (latest available )

6. Names of the Directors : ____________________________________________ Partners / Proprietor ( As applicable / please attach separate sheet if required) 

(a). Names of the Sister : _____________________________________________ Concerns (If any) 

7. Name of contact person with designation (a). For Operation related matters : ______________________________________ ______________________________________ 

(b). For Payment / accounting : ______________________________________ related matters ___________________________________ 

PS : Please mention the address below, if the above referred contact sits in some other location other than the above mentioned address (against point no. 2) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

8. Business Line (Tick Applicable) :

Retail

Electronic

Manufacturers

Automotive

Aircraft

Industrial Manufacturer

Textile Manufacturer

Wholesalers

Health Care

Diversified Conglomerates

Export and Import Traders



9. Credit amount required : ______________________________________ ( Pl Refer Annexure for computation)

10. Credit period required : ______________________________________ 

11. Any other facility required : ______________________________________ 

For ____________________________ (Authorized Signatory ) 

Name: 

Designation:

Enclosure : 1-Copy of latest Audited Balance Sheet 

2-Any Other 

(Please submit it on the letter head and affix chop) 

