
                                          NEW C USTOM ER A P PLICAT IO N  

1. COMPANY NAME   _____________________________________________________________________________ 

2. C.R. NO. ___________________    TYPE OF BUSINESS _______________________________________________ 

3. BUSINESS ADDRESS ____________________________________________________________________________ 

Tel. No.________________     Fax No. __________________   email _______________________________________ 

4.  COMPANY STRUCTURE (tick appropriate box) 

Government ⁭   Sole Proprietor ⁭ Partnership ⁭    Public Limited ⁭  Private Limited ⁭ 

Paid up capital BD ____________________  Local % ___________  Foreign % ____________ 

Name of sponsor    __________________________________________________________________________________ 

Name of partners / Directors  a) ____________________________   b) _____________________________ 

  c) ____________________________ d) _____________________________ 

5.  ESTIMATED MONTHLY CONSUMPTION:  

Product     Quantity      End use                 Price 

  Local ______________      ______________     _____________     _________ 

  Fuel Delivery ______________      ______________     _____________     _________ 

   FMS (Fuel card)  ______________      ______________     _____________     _________ 

Other_________    ______________      ______________     _____________     _________ 

⁭  Export ______________      ______________     _____________     _________ 

 

6.  PAYMENT TERMS:  Cash Customer    Credit Customer (if so, complete 7-10 below) 

        CREDIT LIMIT REQUIRED BD. ________________ ( In words BD. ___________________________________ ) 

 

7.     CUSTOMER CATEGORY: ______________                                         CUSTOMER  PRICE LIST: ______________ 

8. TRADE REFERENCE:  a) ________________________________________________________________________ 

b) ________________________________________________________________________ 

9. BANK REFERENCE:  Name ____________________________________ Account No. ______________________ 

Address ___________________________________________________________________ 

10.  BANK GUARANTEE PROVIDED: 

     a)  Drawn on ___________________________ b)  For BD. __________________________ 

 c)  Valid until __________________________ d)  Remarks __________________________ 

 

We hereby request to start the purchasing of petroleum products from BAPCO and if applying for (credit) confirm our agreement to: 

a.  1Your terms and conditions for extending credit facilities. 

b. Payment of any credit facility handling charges, if and when, such handling charges are introduced. 

 

Signed __________________________  Designation______________________________ Date _____________________ 

 

 

This form contains the relevant information about our company/business, which we hereby declare to the best of our knowledge and 

belief is correct, accurate and up to date. 

  

N.B.  

1. All companies should attach a copy of their letterhead and Commercial Registration. 

2. Please list and attach, on a separate sheet of paper, details of Vehicles, Vessels and Equipment used by your company. 

3. All sections should be completed. Mention N/A, wherever not applicable. 

COMPANY APPROVAL AS PER SCHEDULE OF AUTHORITY 

Credit Limit Recommended: 

BD_________________________ 

  

(In word BD. _________________ 

____________________________ 

___________________________ )  

 Approved by: 

 

 

1) ______________________  

 

 

 

2) ______________________  

 

 Approved by: 

 

 __________________________  

 

Distribution: 

- Local Marketing Dept. 

- Financial Accounting 

Dept. 

Account No. 

* As per Authority Matrix – Marketing Policies 

Form No. BP 4197(03/09) 

 
 


