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Wako Express (HK) Co Ltd

Wako Express (HK) Co Ltd
Wako Air Express (HK) Co Ltd
Unit 1301, 13/F., Ever Gain Plaza, Tower One,
88 Container Port Road, Kwai Chung, N.T., Hong Kong
Tel: +852-27998000 Fax: +852-27541000
Email: wako@wakogroup.com

Application For Credit Account

Salesman: Date:
AE Al SE SI
Please complete all information in block letters.
Name of Applicant: In English In Chinese
Address: Tel:
Fax:

Nature of Business:

Date of Commencement:

Company Type: (Please tick one of the
followings)
Sole Proprietor

Name of Ownet:

Partnership No of Employees:
Limited Company
Business Registration Cert. No. Amount of Credit Applied:

Paid up Capital: Date of Incorporation:
Banker: Branch:

Account No. :

Key Personnel (Account Dept.) Title:

Name:




Wako Express (HK) Co Ltd
Wako Air Express (HK) Co Ltd
Unit 1301, 13/F., Ever Gain Plaza, Tower One,
88 Container Port Road, Kwai Chung, N.T., Hong Kong
Tel: +852-27998000 Fax: +852-27541000
Email: wako@wakogroup.com

To: Wako Express (HK) Co Ltd
Wako Air Express (HK) Co Ltd

We hereby apply for a credit account with your company on the following terms and
conditions:

(D)

(2

3)

(4)
()

We shall pay within 30 days of the date of your debit notes and time is of the
essence in this respect.

If wefail to pay as aforesaid, you can in your sole discretion charge interest
on the amount outstanding from the date of your monthly statements at the
rate of 2% over the prevailing best lending rate of the Hong Kong &
Shanghai Banking Corporation Ltd. in Hong Kong per annum.

Y ou may in your sole discretion and without any prior notice to us close our
credit account with you in which event we shall immediately pay you the
bal ance then outstanding on our account.

We agree to pay all legal costs and disbursements incurred by you in
recovering amounts due by us on afull indemnity basis.

Y ou may in your sole discretion ask us to provide security in any form
including but not limited to guarantees from a third party as a condition of
our opening a credit account with your company.

Dated the day of 20

Name of Signatory

Position

For and on behalf of the Applicant

Authorized signatory with Co. Chop




