
CCOORRPPOORRAATTEE    AACCCCOOUUNNTT    

CREDIT LINE DESIRED 

 
0 0 . , P 

BRANCH  of APPLICATION 

DATE  of APPLICATION 

MONTH DAY YEAR 

DOCUMENTS FURNISHED  
 [please furnish the applicable documents to facilitate approval of  

S.E.C.  or  DTI Registration  

Articles of Incorporation / Partnership 

Board / Partner’s Resolution or Secretary’s Certificate  

Business Address 

Company  / Corporate 
Name 

TELL US ABOUT YOUR COMPANY 

Trade /  Business Name 

Corporation Single Proprietorship Partnership Others 
____________________ 

Type of 
Business 

Business  
Phones 

- 
LOCAL/EXTENSION  AREA TELEPHONE 

- 

Nature of Business  

Residential Address 

Name  of Registered Owner  

LOCAL/EXTENSION  AREA TELEPHONE 

YOUR BANK REFERENCES 

1 
B A N K B R A N C H C/A S/A 

2 

3 

ACCOUNT 

YOUR TRADE REFERENCES 

1 
S T O R E  / E S T A B L I  S H M E N T C R E D I T   L I N E  S I N C 

2 

T  R A D E  R E L A T I O N S  

YOUR AUTHORIZED REPRESENTATIVES 

1 NAM

In case credit line is approved, the following person/s shall be authorized to sign all Purchase Orders on the company’s behalf. 

POSITION/ 
DESIGNATIO SIGNATURE of  AUTHORIZED REPRESENTATIVE 

2 

In case credit line is approved, the following person/s shall be authorized to sign all Invoices   and receive goods  on the company’s 
behalf. 

NAM

POSITION/ 
DESIGNATIO SIGNATURE of  AUTHORIZED REPRESENTATIVE 

1 
NAM

POSITION/ 
DESIGNATION  SIGNATURE of  AUTHORIZED REPRESENTATIVE 

2 NAM

POSITION/ 
DESIGNATION  SIGNATURE of  AUTHORIZED REP RESENTATIVE 

List and Specimen Signatures of Check signatories 
and sample Purchase Order (PO) form 

(1)  (2)  

TYPE of APPLICATION 

New  Renewal  

AAPPPPLLIICCAATTIIOONN    FFOORRMM   

E-mail Address 
Fax Number/s - 

LOCAL/EXTENSION  TELEPHONE NUMBER AREA 

- 



 
 

UNDERTAKING of the COMPANY-APPLICANT 
We certify that all the information given in this application are complete and accurate. We authorize Robinsons Handyman to obtain 
information concerning any statement made herein. We acknowledge that we have read the terms and conditions governing the 
Robinsons Handyman Corporate Account written in this application form and agree to abide by the same. 

AUTHORIZED REPRESENTATIVE** 
(Signature over Printed Name) Designation of Company 

Representative 

** Representative to sign application and agreement must be specifically authorized in the Secretary’s Certificate submitted by the Company-

FOR ROBINSONS MANAGEMENT USE ONLY 

ACCOUNT 
NAME 

APPROVED CREDIT LINE 

RUNNING 
BALANCE 

APPROVED CREDIT TERM  

 
0 0 . , P 

MONT DA YEAR 

DATE AUTHORIZED SIGNATURE-CREDIT MANAGER  

ENDORSED BY 

MONT DA YEAR 

DATE 

AUTHORIZED SIGNATURE – STORE SUPERVISOR 

MONT DA YEAR 

DATE AUTHORIZED SIGNATURE- VP/TREASURER  

APPROVED BY 

MONT DA YEAR 

DATE AUTHORIZED SIGNATURE – GENERAL MANAGER  

TTEERRMMSS    aanndd    CCOONNDDIITTIIOONNSS  

1.   TThhee      AACCCCOOUUNNTT  -  Robinsons Handyman  shall provide the company with credit priv ileges at the Handyman/Handyman Do 
it Best Stores only . Usage of Privilege, however, shall be limited to the Handyman/ Handyman Do it Best Store outlet 
where account was established.  

2.  CCRREEDDIITT  LLIIMMIITT  --  The company shall be given a Credit Line and in no case shall it purchase beyond its approved credit limit.     

3.   EEXXPPIIRRYY  //  RREENNEEWWAALL  //  RREEIINNSSTTAATTEEMMEENNTT  --  Unless suspended and/or cancelled as aforesaid, the account of the company will 
be valid  for one(1) year afterwhich , it will be considered expired unless renewed for another term.   

         The company may apply for a renewal of their account by filling-out a new application form and updating all 
information on the company, particularly the bank references and authorized signatories/representatives. 

4.  PPAAYYMMEENNTT  ooff  CCHHAARRGGEESS  --  All charges made by the company thru their Robinsons Handyman Corporate Account  shall 
become due and payable _____ days from date of purchase (based on the approved credit term of the company) , 
without need for further written/oral demand.  Payment must be made within seven (7) days from receipt of Statement 
of Account or from indicated DATE DUE, whichever is later; otherwise, a penalty amounting to 5% of the total purchase 
shall be charged against the Company.   

5.  PPEENNAALLTTYY  &&  IINNTTEERREESSTT  CCHHAARRGGEESS  --  In case of default of any payment, penalty charges of _______________ will be collected 
and the entire amount shall become due and demandable plus interest of charge of 14% p.a. and liquidated damages 
equal to 25% of the amount due but in no case less than Fifty Pesos (P50.00).  

6.  TTEERRMMIINNAATTIIOONN  &&  SSUUSSPPEENNSSIIOONN  ooff  AACCCCOOUUNNTT  --  The credit accommodation granted to the company is a privilege, therefore, 
Robinsons Handyman reserves the right to terminate credit privileges of the company without prior notice, for any 
reason, whatsoever, at the discretion of Robinsons Handyman. 

                   Robinsons Handyman. may temporarily suspend or withdraw privileges extended to the company for any cause or 
for whatever reason, at any time, in any manner and/or adjust the credit limit of the company with or without prior 
notice.  In this regard, Robinsons Handyman, its officers and employees, are free from any liability, as the company 
(applicant) waives or abandons whatever rights it may have against any of the former arising from 
suspension/cancellation of account or reduction of credit limit. 

7.  AAGGRREEEEMMEENNTT  --    In case of litigation to enforce this agreement, the cardholder submits himself/herself to the jurisdiction of 
the proper courts of ____________ and agrees to pay Twenty Five Percent (25%) of the total amount due for Attorney’s 
Fees, but in no case less than Five Hundred Pesos (P500.00), plus cost of suit. 

                  Failure of Robinsons Handyman to insist upon the strict performance of the terms, conditions, and covenants 
hereof, shall not be deemed as a relinquishment or waiver of any right or remedy that it may have, nor shall it be 
construed as a waiver of any subsequent breach or default of terms, conditions and covenants hereof. 

Mdf/corp-acct. application form  

 

COLLECTION OF YOUR PAYMENTS 

Place of 
Collection 
(Check Release)  

Collectio
n  
Days 

NAM

POSITION/ 
DESIGNATION  

Contact Person/s for collection of Payment/Check Release 

NAM

POSITION/ 
DESIGN ATION  

Conta
ct  
Phones 

- 
LOCAL/EXTENSION  AREA TELEPHONE NUMBER 

- 
LOCAL/EXTENSION  AREA TELEPHONE NUMBER 

(1)  (2)  

MONT DA YEAR 
AUTHORIZED SIGNATURE – OPERATIONS 
MANAGER 


