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Static Control Components 
Hong Kong Limited 

 
 
 
 
 

APPLICATION FOR CREDIT FACILITY 



 

GENERAL INFORMATION 
 

MONTHLY CREDIT LIMIT REQUESTED: 
 
$ ……………. 

 
 

NAME OF ORGANISATION:     
 
ADDRESS: 
 
 
 
 
 
 
TELEPHONE NO:             
 
FAX NO:                                        

……………………………………………………………………. 
 

…………………………………………………………………….. 
 

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

 
 …………………………………………………………………….. 

(
                                  ……………………………………………………………………. 

CO. REGISTRATION NO:    … 
(IF APPLICABLE) 
 
VAT NO. - E.C.COUNTRIES:   _______________________________________________  
(EXCLUDING U.K.) 
 
DATE OF INCORPORATION: … ………………………………………………………………. 
(IF APPLICABLE) 
 
DIRECTORS/PARTNERS/MANAGERS 
 
NAME: 
 
 
 

HOME ADDRESS:  

 
……………………………………………………………………. 

 
……………………………………………………………………… 

 
 ……………………………………………………………………. 

 
……………………………………………………………………… 
 

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

  

PURCHASE LEDGER   
CONTACT: 
 
 
TELEPHONE NUMBER  
& EXTENSION:  
 
NO. OF EMPLOYEES: 

…………………………………………………. 
 
 
 

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



 

FINANCIAL INFORMATION 
 

LAST YEAR'S TURNOVER:      
 
LAST YEAR'S PROFIT/LOSS:   

 
……………………………………………………………………….. 

                                          ………………………………………………………………………… 
The above information is not mandatory to obtain an account with Static Control Components 
(Hong Kong) Limited but will be of assistance in assessing a credit limit. 
 
BANK INFORMATION 
 
BANK NAME: 
 
ADDRESS: 
 
 
ACCOUNT NUMBER: 
 
 
TELEPHONE NO:  
 
FAX NO: 
 
CONTACT NAME: 
 
TRADE REFERENCES 

 
…………………………………………………………………………………….. 
 
……………………………………………………………………. 
……………………………………………………………………………………. 
…………………………………………………………………………………….. 
 
……………………………………………………………………………………… 
……………………………………………………………………… 
 
……………………………………………………………………… 
1:…… 
……………………………………………………………………… 
TELEPHONE NO:   
                      ………………………………………………………… 
FAX NO:   
            ……………………………………………………………………… 
2:   
     ………………………………………………………………………………… 

 
TELEPHONE NO:  
                 …………………………………………………. 
FAX NO:  

                                           …………………………………………………………………………… 

OTHER SUPPLIERS:    
OASIS………………………. □    PELIKAN….……...□     FUJI  UK/GMBH………… □ 
CF TECHNOLOGIES……....□    DELACAMP……... □     COATES……….……... …..□    
TURBON………………….... □    FARBAX…..……........□    AQC…………….……..............□    
AEG………………………….□    HANP……...……........□     TSICTEC……….…….........□   
PRINTCHIP……………...… □    ISV……………….......□   ITALICO………..……..........□     
POWERVIP……………...….□    OTHERS (Please Specify)………………………………….. 
 
…………………………………………………………………………………………………………… 

We may contact these companies for a reference 



 
 
 
 
NO. OF CARTRIDGES   
RECYCLED (per month) 
 
 
 
 

Engine Types:  

 

PRODUCT INFORMATION 
 
 

100 – 500……....□  501- 1,000……....□   1,001 - 5,000…... □  
 

5,001 -10,000.... □ 10,001 plus…...... □  
 
 

Canon…………..  □ Lexmark………....□   Fuji-Xerox…….... □  
 

Minolta……….....□   Pitney Bowes.......□   Xerox………….... □  
 

Panasonic……....□   Sharp………….....□     
 

Other………………… 
PRODUCT REQUIREMENTS  
 
Please Tick TONERS 
 

 
 
 
 
 
TONERS 

 
 
 
 
 
MAG

BOTTLED…… □     BULK…….……□   ROLLERS……....□   
 

PCRS……...….... □    OPC DRUMS.. □     PACKAGING…...  □ 
 

PRODUCTION       RECOVERY         CHIPS…………...□  
EQUIPMENT…..□   BLADES……...  □ 
 
SPLITTING&         WIPER&        FINISHED 
SEALING            DOCTOR CARTRIDGES…. □  
PRODUCTS…...□   BLADES……... □  

 
 
 

I/We acknowledge receipt of Static Control Components (Hong Kong) Limited's Standard 
Terms & Conditions of Sale and agree to comply with the contents of that document. I 
understand that continued provision of a credit facility will be dependant upon compliance 
with those terms. 
 
I hereby authorise Static Control Components (Hong Kong) Limited to obtain credit 
information from the sources given above. 
 
 
 

NAME: ………………………………………………… 
 
DATE: ………………………………………………….. 
 
SIGNATURE: …………………………………………. 
 
POSITION: …………………………………………….. 

 
 


