
 
_____________________ 
 Date 

 
 

 

LINDE PHILIPPINES, INC. 
30/F Wynsum Bldg., Emerald Ave., Ortigas Center, Pasig City 

 
 
ATTENTION:  Credit & Collection Manager 

 
 
 
Gentlemen : 

 
I/We hereby request for a credit line for ________________________________________________________________________ 
                                Name of Company  

with office address at________________________________________________________________________________________ 
shown below our basic data to enable you to evaluate our organization and its credit worthiness. 

 
        Type of Products Required                   Estimated Monthly Volume       Estimated Monthly Value 

 
1.___________________________  _______________________________  ________________________ 
 
2. __________________________  _______________________________  ________________________ 
 
3. __________________________  _______________________________  ________________________ 
 
4. __________________________  _______________________________  ________________________ 
 
Delivery points : _________________________________________ Tel No.:    ____________________________ 
   
     _________________________________________  Tel No.:   ____________________________ 
 
Start of Business Operation  _______________________  Authorized Capital Stock ________________________ 
 
Type of Business Organization  _____________________  Paid Up Capital  _______________________________  
    
BDT Registration No. & Date   _______________________  Nature of Business ____________________________ 
 
SEC Registration No. & Date  _____________________________________________________________________ 
 
Employees authorized to received Linde products / documents for payment processing: 
 
     POSITION/TITLE 
 _________________________________________________________________________ Purchasing Department ڤ
 
 _________________________________________________________________________ Accounting Department ڤ
 
 _________________________________________________________________________ Point of Delivery ڤ
 
 _________________________________________________________________________ Others ( Please specify) ڤ

 
     Failure on the part of the customer to furnish the names of the authorized receivers of Linde products/documents and the names of those who will 
subsequently replace presently reported representatives shall not be ground  for non-payment of the account/bills 

 
Attachments: 
 
 Copy of SEC Registration ڤ  Latest Audited Financial Statements ڤ 
 Copy of BDT Registration and Application ڤ    Customer’s Profile Sheet ڤ 
 
     The forgoing statements are hereby made in good faith and certified to be true and correct to the best of the applicant’s knowledge and belief.  The 
applicant agrees that the statements made in this application or those that will be made later in support thereof, shall be considered as essential parts of 
this application to which full faith and credit may be given.  Any falsehood in this statements or omission of parts which may alter, change or affect 
substantially the facts set forth in said statements shall be sufficient cause for the disapproval of this application.  

 
Very truly yours, 
 
 
By: 
(Note:  To be signed by the General Manager or Controller) 

 

    For Linde Credit & Collection use only 

 
Credit Line Approved on   ____________________  Customer Code No. __________________________ 

 
Credit Limit  _______________________________  Account Officer  __________________________ 

 
Credit Terms  ______________________________  Salesman  _________________________________ 

Linde Form No. 006 


