SALARY LOAN APPLICATION

Affiix

Passport

Photograph
here

THIS FORM SHOULD BE COMPLETED IN CAPITAL LETTERS
PERSONAL DETAILS

Title: mr[ ] mrs[ | Miss[ | Others | |
sumame | | [ [ | | [ [ ]| | ]|

HER | |

FistName | | | | [ [ [ [ [ I 111 { [ [ [PTT1T[[]
MddieName | | | | | | [ [ | | [ [ [ ][ []T][[]]]
MothersMaidenName | | [ [ | | | | | [ [ [ [ ]| [ [[]]]

Gender F[ | M[_]  DateofBirth [F] ] ]

Home Address
Marital Status(piease tick) SingleD MqrriedD Other(rlease Specify)D

Placeofbith | | | [ | [ [ | [ [ ][] HEEEEEEEEEEEEEEE

Bank VerificationNumber | | | | [ | | [ | | [ [ [ [ /][ [T (/T[T ] 1Ff/]]

CONTACT DETAILS

Residential Address
StreetNumberl | | | | | | | |Streethme| | | | | |

|
HNEEEEEEEEEEEEEEEEEEEEN
ciytown | | | | [ [ [ [T TP T T {TTTTT]

wearestousstop [ [ [ [ [ [ [ [ [ [ [ [ ] rhone Nombe

emaitadcress [ [ [ [ [ [ [ [[TTTTTTTTTT]
employersNome| | [ | | [ [ | [ [ | [ [ [T P [T P QT PPITPT]]

Employer's Name/ Employment Address
steetNumber| | [ | | [ | [ |sweetname] [ [T [T [T TTTTTTTTTTTITT]

HISSSSESSEEEESEEEEEEEEEEEEEEEEEEEEEEEE
Citytown| | | | [ [ [T TP P P T TP TP PT TPl
JEEEESEESEEEEENEEEEEEEEEEEEEEEEE
ocatcovimes | | [ | [ [ [ [ [P ][] Jstatel [ TP PT{PTTPTTT]]
HEEEEEEEEEE
HEEEEEEEEEE

Nearest Bus Stop/
Landmark

Nature of Business/
Occupation

HNEENEEEENEEENEEEEEE
||Date of Employememﬁwﬂmﬂ

Office Phone Number

Annvual Sq|qry | | Net Monthly Salary | |
Number of dependants | nn | | [ [ L] ] ] | [ |
Level of Education SSCE[ | BSc/HND[ | MSc/MEd[ |  Others Clessesoecin)| |

Employer'sSularypaymentdute| | | | | | | | |




OTHERS DETAILS

Evidence of Pay Slip Yes |:| No|:| Any loan facility with cuirent employer? Yes |:| No|:|I
If yes, state the amount

Any loan with other financial institution? Yes |:| No|:|

If yes, state the amount | |

Tenor of the loan | |

Number of posted cheques| |

VALID MEANS OF IDENTIFICATION

National ID Cord|:| National Driver’s License|:| International Passporf|:| Other (please specity) |:|
ID Number| | IDIssue Date [ERENINIRARANANS ID Expiry Date [ ]

NEXT OF KIN INFORMATION

Name |

Relationship |
Marital Status ~ Single[ |  Married [ ]| Others |
Telephone No. |
Contact Address of Next of Kin |

ATTESTATION

| hereby confirm that | am applying for the above credit facility and certify that all the information provided by me above
and attached hereto is true, correct and complete. | authorize you to make any enquiries you may consider necessary
and appropriate for the purpose of evaluationg this application.

Full Name: Signature & Date:




