
  Rev. January 2024 

 

APPLICATION FOR HIGHER CREDIT LIMIT 

I. PRINCIPAL/TERM MEMBER’S PARTICULARS 

*delete where applicable 
 

II. REQUEST TO INCREASE CREDIT LIMIT SUBJECT TO THE TERMS & CONDTIONS STIPULATED 

BELOW: 

Membership Type Current 

Credit Limit Credit Deposit 

Life / Ordinary / Associate S$2,000 S$100 / S$200 

Corporate S$1,000 S$500 

Term S$1,000 S$1,000 

 

Application for: 

Membership Type New Credit Limit New Credit Deposit Tick As Appropriate 

Life / Ordinary / Associate S$5,000 S$500  

Corporate S$2,000 S$2,000  

Term S$2,000 S$2,000  

Terms and Conditions 

1. I hereby submit my application together with cheque payment (cheque no.  ) of 
$  being the difference in credit deposit required to increase my credit limit with the 
Chinese Swimming Club ("the Club"). 

 
2. I understand that my application will be assessed and approved based on my credit standing and past 

payment track record and the decision by the Club on my application is final. 
 

3. The Club will not entertain any appeal to increase my credit limit if this application is rejected. 
 

4. The Club also reserves the right to revert my credit limit to the existing limit as it deems fit by giving 14 
days notice in writing. 

 
5. I shall abide by the Constitution and Bye-Laws of the Club currently in force subject to any amendments 

from time to time. 
 
6. I hereby give my consent to Chinese Swimming Club to conduct a credit check on me through Singapore 

Commercial Credit Bureau.  
 
 
 

Signature of Principal/Term Member Date 

FOR OFFICIAL USE 

Receipt No.              : ____________________________    Adjustment Memo No.: _____________________ 

Amount                     : ____________________________   Date of Receipt           : _____________________ 

Effective date of 
Increase of credit limit: ____________________________  Approved by               : ______________________ 
                                                                                                                                        Finance Committee 
 
Attended by              : ____________________________    ________________________________________ 
                                                                                                    Head of Membership Relations & Sales 
 
Reviewed by            : ____________________________     ________________________________________ 
                                                                                                    Accounts Executive / Head of Finance 

Name:    

(*Dr/Mr/Mrs/Ms/Mdm) 

Account No.:  Type of Membership: * Life / Ordinary / Associate / Corporate / Term 

Mailing Address:      

        Postal Code:       

Tel No.:  (H)    (O)  (Hp) 


