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Application for Dhiraagu Shops BILL-IT
Dhiraagu Shops
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DHIRAAGV

Company/Office/Applicant’s Name: Title: Nationality:

Contact Name: Phone: Number to charge: Email:

Address of applicant:

Please select one of the following:
[J 1am a non-deposit customer with average bill amount of UNDER Rf 500, all paid on time for the last 12 months.
CREDIT LIMIT APPLICABLE: RF 2500

[J 1ama non-deposit customer with average bill amount of OVER Rf 500, all paid on time for the last 12 months.
CREDIT LIMIT APPLICABLE: RF 5000

TYPE OF ITEMS REQUIRED (Please fill where required)

This service is only available for Dhiraagu Teleshop stock items. Phone cards, Pre-Paid kits, Pre-Paid Recharge vouchers and Pre-Paid
Internet cards are not available on this service.

BRAND MODEL QUANTITY TOTAL PRICE RF

(To be completed by Teleshop)

GRAND TOTAL RF

| understand the total amount shown above will appear on the next bill issued for . | hereby agree to pay the full
amount of the bill by the due date.

Signature of Applicant:
ID Card No:

Permanent Address:
Date:

Persons authorised to sign on behalf of the Company:
(Official stamp is required for Offices and Companies)
Note: Avalid ID card or Driving Licence for Maldivians is required with applications.

Customer Signature for receipt of goods Date:
Note: Collection Docket is required for the collection of goods. Goods will not be released without this docket.

For Dhiraagu use DHR REF. NO
Applicationreceiveddate: _____ Stock Issueddate: Credited to account date:

ITEM DETAILS IMEI / SERIAL NUMBER QTY | TTL VALUE
Customer Account No: TOTAL TO CREDIT

Credit Approved:Y /N  CreditLimit.______ Signature: Date:

www.dhiraagushops.com.myv
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