Advance Limit – Fact find sheet

	Company Name:
	

	Amount Requested
	

	Purpose of Limit: (describe as detailed as possible)
	

	Business Model:
	



	Top 3 Customers’ name (If not available, explain why)
	1. Customer 1
2. Customer 2
3. Customer 3

	Top 5 suppliers’ name
	1. Supplier 1 - Business no.
2. Supplier 2 - Business no.
3. Supplier 3 - Business no.
	4. Supplier 4 - Business no.
5. Supplier 5 - Business no.

	Affiliated companies (companies with same shareholders/ shareholders as family members, companies from 1 holding groups, etc)
	1. Company 1
2. Company 2
3. Company 3



	
	
	
	Company Current Liabilities 
	
	

	Lender 
	Type of 
Facilities* 
	Amount 
Taken ($) 
	Facility 
Start 
(MM/YY) 
	Term Duration 
	Monthly 
Instalment ($) 
	Outstanding 
Amounting 
($) 
	Collateral (If Any) 

	
	
	
	
	
	[bookmark: _heading=h.gjdgxs]
	
	

	
	
	
	
	
	
	
	



*Include all kinds of obligations. E.g. hire purchases, Term loans, trade facilities, Invoice financing etc.


I hereby declare that the information stated in this Company Additional Form is accurate and true.  
 
 

_____________________________________ 
Signature 
 
Name of Director:  	
Date:
