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APPLICATION FOR SERVICES ON CREDIT 

COMPANY INFORMATION 
Company name    Sole proprietorship 

Address    Partnership 

E-mail/contact    Corporation/Company 

Registration number    Other: ………………………………… 

BUSINESS INFORMATION 
Business Name  

Address  

Phone  Registration number  

Fax  Tax identification number  

E-mail  

Requested credit amount MVR Expected monthly business MVR 

BILLING INFORMATION 
Billing Name  

Address  

Phone  Registration number  

Fax  Tax identification number  

E-mail  

CONTACT INFORMATION 
Primary contact  Secondary contact  

  Name    Name  

Designation  Designation  

Mobile number  Mobile number  

Email Address  Email Address  

 

Required Documents: 
1-Copy of Company Registration 
2-Copy of GST Registration certificate 
3-ID card copies of Signatories 
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AGREEMENT 
1. By submitting this application, you authorize to receive services from Waste Management corporation on credit on the below terms. 

2. Waste disposal form (Available on our website) must be submitted to our counter at respective Waste disposal centers when receiving 
our waste disposal service on credit. 

3. All invoices will be raised at the end of the month and should be paid within 10 days on receipt. 

4. MVR 100.00 (One Hundred Rufiyaa) per day will be levied on all overdue invoices. 

5. Any discrepancy found in this invoice should be brought to notice in writing within 48 hours. 

6. WAMCO reserves the right to stop all services provided to the customer in case of non-payment and will not be liable for losses 
occurred to customer in such cases. (Includes cash services). 

SIGNATURES 

 Signature 
 

Signature 
 

Name  Name  

Designation  Designation  

Date  Date  

Company Stamp  

FOR WAMCO USE 
Approved credit amount MVR 

Checked by Authorized by 

Signature 

 

Signature 

 

Name  Name  

Designation  Designation  

Date  Date  

 

 


