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I) COMPANY INFORMATION
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Name in Chinese:
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Name in English:
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( ) Limited Company ( ) Partnership ( ) Proprietorship
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Telephone:
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E-mail Address 1 : Fax:
E-mail Address 2 :
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( ) Owned ( ) Rent
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Factory / Godown Address:
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E-mail Address 1 : Fax:
E-mail Address 2 :
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() Owned ( )Rent
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Company In Charge 1.D. Card No. (Company In Charge):
Faag N
Person to Contact : Position Held:
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Residential Address (Company In Charge): Terephone:
K T FIETE | K STV (AN LRI s BT A A SORRI  ETA:
Business Registration No.: Share Capital:
] (1D f2fs * b
Business Year (Since): No. of Employee:
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Name of Banker: A/C No.:
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Name of Parent Co. / Subsidiaries:
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1 The Quality Zipper
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II) BUSINESS INFORMATION
HA L ERANIE S
Nature of Business: Major Market:
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Volume of Zipper Use Per Month: Expected Purchase Amount Per Month:
( ) Metal Zipper ( ) Coil Zipper
Lilidie e
( ) Plastic Moulded Zipper ( ) Invisible Zipper
H )

( ) Other Items:
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Business Concerned Related Company:

ZH /] P«?” =
IH) ILLING INSTRUCTION
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1[/[ il to: ( ) Business Address ( ) Factory / Godown
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( ) Other
HH
Special Instruction:
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Paid By: ( ) Irrevocable Letter of Credit ( ) Cashier Order
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( ) Company Cheque ( ) Other
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* WE, DECLARE THAT ALL INFORMATION GIVEN ABOVE IS TRUE, CORRECT & COMPLETE.
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