
CREDIT FACILITY APPLICATION 
 
 
 
TO: WINDSOR BROKERS LIMITED   DATE: …………. 
       LIMASSOL – CYPRUS  
 
 
 
 
DEAR SIR/MADAM, 
 
 
PLEASE CREDIT THE ACCOUNT NUMBER ……. WITH THE SUM OF 
US$.... 
 
(…$.........................................................) 
 
THE ABOVE CREDIT FACILITY: 
 

WILL BE TRANSFERRED TO WINDSOR’S ACCOUNT ON  
 

TO BE DEDUCTED FROM OUR COMMISSION ACCOUNT. 
 
WE TAKE FULL RESPONSIBILITY OF THE ABOVE CREDIT FACILITY 
UNTIL IT IS FULLY SETTLED. 
 
 
THANK YOU. 
 
 
NAME OF AGENT AUTHORISED PERSON: ……………………… 
AGENT SIGNATURE   ……………………………    
 
 
CLIENT NAME: ………………………… 
 
 
CLIENT SIGNATURE: ……………………. 
 
 
 
DATE:  


	DATE: 

