RETAIL BANKING PRODUCTS
FBNBankg APPLICATION FORM
CONFIDENTIAL

HER HEEEEREREEEN

D[ D [MIM][ VY]V V]V]
Date of Birth ‘ ‘ ‘ Telephone Number

Marital Status  Married D Single D Widowed D Divorced D Mother’s maiden name
Gender: Male D Female D E-mail address: ‘ ‘

(Surname/First)
Name & Other names)

Residential Address ‘

Town/City ‘ ‘ ‘

Postal Address ‘ ‘

Permanent Home Address

Landmark (if any) ‘ ‘ Mobile Telephone

() D M

Ownership of Residence YesD NOD If NO, state length of time at rented home

Years at Current Residential Address ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Hometown ‘ ‘ ‘ ‘ ‘ ‘

In figures

swwe [ | [ [ [ [T []]] [ []]
D[ D M [ M ][Y Y Y Y |

ID number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Expiry Date ‘ ‘

No. of Dependants ‘ ‘ No. of Cars owned

Name of Next of Kin

Relationship ‘ ‘ ‘

Residential Address ‘ Phone No

(Surname/First)
Name of Spouse 4nam )

‘ ‘ Spouse length of employment

Spouse place of Employment In figures

M ][ Y VY[Vv][Vv]
ID Type International passport D Voter’s ID D Driver’s License D Others Djjj Issuance Date‘ ‘ ‘

Spouse Employer Address ‘ ‘ ‘ Contact Number ‘ ‘ ‘

EMPLOYMENT DETAILS

Educational Qualifications First degree D HND D School Cert. D Diploma/NCE D Other Qualifications

Type of Employment Paid Employment: D Self Employment D Age of Business (if self employed)

Name of Current Employer ‘ ‘

Address of Current Employer ‘ ‘

Telephone Number of Current Employer

Land Mark (if any) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of Previous Employer ‘ ‘ Phone No
Address of Previous Employer ‘ ‘ ‘ ‘ ‘
Do D M M [y Y Y Y |

Employment Status Full Employment D Contract D Expiry date of Contract (if any) ‘ ‘ ‘
Employment Classification Junior Staff D Senior Staff D Junior Management D

Senior Management D Executive Management D Others ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Length of Service ; ;
L L L[] oo [ [ [ [ [[][[][]][]]]]
INCOME DETAILS
Net Annual Income Monthly income
In figures In figures
Confirmation Status? Yes |:| No |:| First Time Request? Yes|:| No|:|
Does your employer pay gratuity/final entitlement? Yes |:| No |:|
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CREDIT FACILITY REQUEST

Loan Type: D Personal Loan DSODA DAuto Loan DHousehoId Equipment DOthers |:| Loan Purpose

woanmauncinigures | | | | [ [ [ [ L LD

Loan Amount in Words ‘ ‘

Proposed Tenure D 12 Months D 24 Months D 36 Months D Others ‘ ‘

Asset Category

| [ | | | | |
| | | | I | |
| | | | | [ |

NOTE THAT EQUITY CONTRIBUTION IS A MINIMUM OF 20% OF THE ASSETS COST AND PURCHASES CAN ONLY BE MADE FROM A LIST OF APPROVED VENDORS D D
Repayment Frequency D Monthly Due Date ‘
Installment Plan D Equated Installment D Equated Principal D Bullet

Disbursal Type D Single D Multiple

PLEASE NOTE THAT LATE REPAYMENTS/BOUNCED CHEQUES WILL ATTRACT PENALTIES
BANK ACCOUNT INFORMATION

Account Information with FBNBank Please note that customers are required to maintain or open a current acount with FBNBank

| | | | |

Account Relationship with other Banks

OTHER BORROWINGS

Existing Bank Borrowings (Bank/Credit Institutions)

| H H H | |
| H H H | |
| H H H | |

COLLATERALS

Asset Finance D Cash D Domiciliation D Property D Guarantee D Other D

Description of Collateral

| CERTIFY THAT ALL THE INFORMATION PROVIDED BY ME ABOVE IS TRUE, CORRECT AND COMPLETE. | AUTHORISE YOU TO D D[ Mm M [ Y Y Y Y
MAKE ANY ENQUIRY YOU CONSIDER NECESSARY AND APPROPRIATE FOR THE PURPOSE OF EVALUATING THIS APPLICATION Date ‘ ‘

Authorised Signatories:

PLEASE NOTE THAT THE BANK WILL CHARGE ADMINISTRATIVE
FEES FOR PROCESSING THIS APPLICATION

I/We enclose herewith the following documents for your review and record (tick whichever applicable)
DEmployers Undertaking D Utility Bill & Directional sketch to place of residence D 6 month bank statement D 3 months’ pay slips D1 passport photo
DNational ID (Passport, Voters ID, Drivers Licence, etc.)

FOR OFFICIAL USE

PLEASE CHECK THAT EVERY QUESTION HAS BEEN ANSWERED, FORM HAS BEEN SIGNED AND THAT CUSTOMERS INFORMATION ON ALL FIELDS ASTRISKED HAVE BEEN UPDATED ON FINACLE ACCORDINGLY

|

ol [ [ [[[[[[[]]]
Affix
Received By Signature D[ D |[M [ M [ ¥ V] V]V
Relationship Manager Date ‘ ‘ ‘ Passport
Staff No Photograph
Here
Approved By Signature D[ D |[M ] M][Y Y [VI]V
Branch Manager Date ‘ ‘ ‘
Staff No




