
APPLICATION FOR CREDIT ACCOUNT
From Urban X’prez 

Company Name :__________________________________________________________________________

Business/Company Registration No :______________________________________________________________

Address :__________________________________________________________________________

_____________________________________________________________________________________________

Postal Code :___________________________

Tel :___________________________

Fax :___________________________

Person to contact for payment : ________________________________ Dept : ______________________

Email                         : _______________________________________

Company Website :_______________________________________

I,  _____________________________  Dept  ______________  on  the  behalf  of  the  above concern 

hereby for an instant credit facility with Urban X’prez to take effect from ____/_____/_____. I wish 

to take advantage of Urban X’prez 14/30 days payment term for my firm. I understand that billing 

invoices will be send through our courier or by fax every month end. My firm agrees to ACCEPT     the 

fax invoice send by Urban X’prez for payment purposes.

Authorized Signature :____________________

Authorizer’s Name :______________________

Position :______________________   Dept:______________________

Company Seal/Rubber Stamp _________________________________

Date : _______/_______/______

Please fax this application to 67481554 for instant approval now!

Subsequently please mail it to:

                                                 Urban X’prez 
                                                 Golden Wheel Building, 41 Kallang Pudding Road #04-02
  Singapore 349316

          www.urbanxprez.com

For query, please call 67484601 or 67484051 
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