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CREDIT APPLICATION FORM
GENERAL INFORMATION

  Business Name Client Since

  Business Address

  Office Phone No. Office Fax No.

  Warehouse Address

  Warehouse Phone No. Warehouse Phone No.

  Nature of Business Total No. of Employees

  Name of Owner Direct No. & Cell Phone No.

  Owner’s Address Email Address

 BUSINESS OPERATION
  Days of Operations Office Hours Number of Branches

  Branches (if any)

 DELIVERY SCHEDULE
Day Time Contact Person Contact Number

 FOR PROVINCIAL CLIENTS ONLY
  Preferred Forwarded / Cargo Contact Person

  Address Contact Number

PAYMENT INFORMATION DETAILS

  Contact Person Acctg. Direct Phone No.

Name
Direct Line

& Cell Phone No. Address Email Address
Birth Date

Mm/dd/yyy
  Acctg. Manager

  Staff 1.

2.

3

 DETAILS OF REQUEST
  Terms Credit Limit

 COLLECTION     PROCEDURE

If required
countering

If yes

Countering Day/ Time Collection Day / Time

  SPECIAL    
  INSTRUCTION

BANK REFERENCES
Name of Bank Branch Phone No. Savings Acct. No. Current Acct. No. Contact Person

1.

2.

3.

4.

5.

SUPPLIER REFERENCES
*Please specify IT-related industry only, purchased during the last 12months

Name of Company Telephone No.
Credit 
Terms

Credit Limit Product Purchases Monthly Purchases Contact Person

1

2

3

4

5

Please select
No
Yes

mailto:sales@keysys.com
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AUTHORIZED SIGNATORIES
Complete Name Designation Signature

1

2

3

REQUIRED DOCUMENTS

TERMS & CONDITIONS

1.  Credit investigation and background checks start upon submission of complete documents.
2.  Submit three months bank statement.
3.  Only checks specified at Bank Reference & Authorized Signatories will be honored.

I certify that all information given above is true and correct.
I hereby authorized Pingcon Marketing Corporation to perform the necessary investigation of the above information.

   Signature Name Designation

Submitted by : AE Name & Signature / Date 

To be filled up by Pingcon Marketing Corporation
   Remarks Sales Manager / Date REMARKS (CR/CL)

Length of 
Business 
Relation

Terms of Payment Credit Limit APPROVED BY

   RECORDED BY Noted BY

SEC / DTI

BIR Form 2303 Certificate of Registration

Certificate of Top 20000 Corporation (if avail)

Latest Mayor's Permit

Three past consecutive phone and electricity bills

Latest Audited Financial Statement

Latest ITR stamped received by BIR

mailto:sales@keysys.com
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