
  
Business Credit Application 

 

Name of Business/Enterprise:  _____________________________________________________                                                                                                          

Postal Address:  _________________________________________________________________                                                                                                                    

Street Address:  _________________________________________________________________                                                                                                              

Tel No Office: __________________________      Fax No: _______________________________                                                                 

 

Owner/Manager/Director/Shareholder:  ___________________________  ID No: _______________                                                                                        

Tel No: ____________________________ Cell No: ______________________________                                                        

Business Reg. No.____________________________ VAT Reg. No.________________________ 

Date when Business was commenced: _______________________________      

Type of Business: ____________________________________________________                                                                                              

 

Trade References: 1) ____________________________      Tel:  ________________________                                                          

Trade References: 2) ____________________________      Tel:  ________________________                                                           

Trade References: 3) ____________________________      Tel:  _________________________                                                       

 

Banking Details:     Person responsible for Accounts: 

Bank: _______________________________________          Name: _____________________                                                                        

Branch: _____________________________________          Tel: _______________________                                                                         

Account Name: _______________________________           Fax: _______________________                                                                                                                  

Account Number: _____________________________       Email: _____________________                                                                                                                     

Credit Limit Requested: N$______________________       Purchase Orders:  YES / NO                     

 
 
 
 
 
 
 

Physical Address: 15 Langerheinrich Crescent, Walvis Bay,  
            Postal Address: P.O. Box 5835, Walvis Bay 

          Telephone No.: +264 81 651 4615 
Fax to Email: +264 88 655 3994 

Email: gac.info@iway.na 

 



Acceptance of General Conditions as set out by GAC Investments CC 
 
 

1.  Agreement that GAC Investments CC may seek credit information if we see it relevant to 

assess your application. I/we agree to GAC Investments CC obtaining a credit report 

containing personal credit information about me/us in relation to credit provided by GAC 

Investments CC. 

 

2. Payment 

 

 Interest will be charged on overdue amounts at the rate of 2.5% per month. 

 All costs that may arise from any legal or collection fees due to non-compliance of this 

application will have to be borne to ________________________ (Name of Applicant). 

 Payments must be done on or within 30 days of invoicing. Interest stated above will be 

charged if 30 days are exceeded. 

 

3. Price disputes 

 

Must be advised in writing to GAC Investments CC within 14 days of invoice date. 

 

4. Guarantee  

 

In consideration of GAC Investments, at our request providing services and goods on 

credit to _____________________________ (Name of Applicant), each of the persons 

whose signatures appear below hereby, jointly and severally guarantee the payment by 

____________________________  (Name of Applicant),  to GAC Investments CC of all 

outstanding amounts and indemnifies GAC Investments CC in respect of any loss it may 

suffer. 

 

 

Herewith I, ___________________________________, (Full name) in my capacity as 

______________________, (Owner, shareholder, manager), accept the terms and 

conditions as set out above. 

  

 

Applicant’s Signature: ______________________     Date: ___________ 
 


