
OTS FORWARDING (HK) LIMITED 
 2 Shung Tak Wai,Yau Tong,Kowloon,Hong Kong 

Tel: (852) 2333 4848  Fax: (852) 2333 4744  E-Mail: ots@ots.com.hk 

 

CREDIT APPLICATION 
(Please use “BLOCK” letters in filling this form) 

 

1. Company registered name: _______________________________________________________________________________________________ 

 

    Company registered No.   : ______________________________ Date of establishment & registration: ______________________________ 

     

     Address           :  ___________________________________________________________________________________________ 

 

                   :  ___________________________________________________________________________________________ 

            

Tel :__________________________________________  Fax : ______________________________________________ 

 

    Nature of business   : _____________________________________________ E-mail: __________________________________________ 

     

    Director(s)         : 1) _________________________________________  2)  ______________________________________________  

     

    General Manager   : _______________________  Accountant : ______________________ Shipping in Charge : ____________________ 

 

2.  Please provide two company names which are currently having transactions with your organization for credit reference.  

 

     I. Company Name     : _______________________________________________________________________________________________ 

         

         Contact     : _______________________________________________ Tel: __________________________________________________ 

 

     II. Company Name       ________________________________________________________________________________________________ 

        

          Contact      : _______________________________________________ Tel: _________________________________________________  

                   

 

3.  Please provide your bank reference for financial checking.           

 

      Bank Name     : _______________________________________________ Account No.: __________________________________________ 

 

      Address     : _____________________________________________________________________________________________________ 

       

      : Tel ____________________________________________ Fax: _________________________________________________  

 

      Contact     : _______________________________________________ Title: _________________________________________________  

        

4.Credit amount required: _______________________________________________ Credit terms required : ________________________________ 

 

The undersigned acknowledged the information given above are true and accurate and are willing to pay __________ days from date of invoice 

and all subsequent transactions will be on “Cash On Delivery” if overdue not settled within the credit period granted. The undersigned also fully 

understand this credit agreement will enforce if all terms and conditions are fulfilled or OTS has full right to review this credit offer at their sole 

discretion. 

 

 

 

 

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

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

   Company chop & authorized signature                                                                                                     

Date  (dd/mm/yy)                          

  

* Any transaction out of air freight is not applied in this credit application and must be strictly COD unless otherwise approved by the company. 

* Our company will review your application and advise you the outcome of our approval within two weeks. 

 

************************************************************************************************************************** 

For official use only:                                    

 

                                                                                           Reference No.   : ________________ 

Information received on : _______________________ 

 

Name of applicant  : _______________________________________________________  Account of : ____________________________________ 

 

Approved credit amount : ___________________________________  Approved credit terms    : ____________________________   Days / 

Months 

   

Approved credit limited per shipment: _________________________  Above applied to  :                 ����   Air         ����   Sea 

 

 

 

Approved By   :  - .....................................……….................                                       ..........................................…........ 

                              (                                                                )                                                      

Date(dd/mm/yy) 

 

** date of amendment – 22 June 06 ** 

All transactions are subject to the Company's Standard Trading Conditions (copy is available upon request), which in certain circumstances limit or exempt 

the Company's liability. 

 


