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	A. COMMERCIAL INFORMATION (All fields to be filled in by applicant)

	1
	Registered name 
	

	2
	Trading name if different
	

	3
	Registered office address


	

	4
	Business office address

No. of years at this address

Property details


	Owned / Rented / Other (please specify)



	5
	Legal entity type
	Sole proprietor / Partnership / LLC Company / Other (please specify) 

  

	6
	Business registration no. 
	

	7
	Date established
	

	8
	If franchise operation, legal name and address of franchisor
	

	9
	Names of owners / partners / principal directors 
	a) 

b) 

c) 

d) 

e)

	10
	Other business interests / divisions 

Names of entities under the same management
	a)

b)

	11
	No. of staff on payroll
	

	12
	Contact details

Sales

 Finance
	Name:

Designation: 

Tel contact (Office):                               (Mobile):

Email contact: 

Fax contact:

Name: 

Designation: 

Tel contact (Office):                               (Mobile):

Email contact:

Fax contact:

	B.  PAX AGENT / CARGO AGENT INFORMATION (All fields to be filled in by applicant)

	1
	IATA number 
	

	2
	Date of accreditation 
	

	3
	Annual sales turnover for last 3 years 
	Year ended                                Currency & amount



	4
	Principal airlines from whom ticketing authority is held 
	

	5
	Value of security provided to IATA
	Form of security:

Amount:

	CREDIT FACILITIES REQUESTED (All fields to be filled in by applicant)

	1
	Estimated average sale on EK per reporting period
	Currency & amount                            Reporting period (fortnight/ month/ other)

	2
	Principal target EK destinations
	

	3
	Credit limit requested
	

	4
	Credit period (days) requested
	

	5
	Security to be provided to EK
	Form of security:

Amount:

	FINANCIAL INFORMATION (All fields to be filled in by applicant)

	1
	Audited financial statements
	Copies of the following audited financial statements for the last 3 years is attached

 

	2
	Bank references 
	Name:                                                     Tel contact:

Account no:

Branch address:



	3
	Business references from two entities
	Name:                                                      Tel contact:

Address: 

Name:                                                      Tel contact:

Address: 



	4
	Other documentation to support financial strength
	Copies of the following documents are attached




APPLICANT’S SIGNATURE (By signing below I authorise Emirates to check my credit history and if credit is granted, exchange information on the account performance with authorised persons, Emirates affiliates and credit bureaux)  

__________________________
___________________________
________________

Name




Designation 



Date
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