Head Office: Ecobank Towers, 11th floor. Islamic Finance

P. 0. Box 12626-00400, Nairobi Kenya m By
Tel Lines: 0706 355 355 / 020 2211770 “® | Fincorp Credit
Email: info@fincorpcredit.co.ke Empowering You to Prosperity

FACILITY APPLICATION FORM

PERSONAL DETAILS

Applicant's  NamMe  (ME/MIS/DI/PIOR) oo bbb s R s Easbaen bR e ees
National ID/Passport NUMDEF ........ccvvverevieeeiees e PIN NO.uoviiticiin i
Marital Status Single D Married I:I Widowed I:I Divorced I:I

REGION v Nationality oo e
Date 0f Birth v Sex Female D Male D

NO. Of ChIlArEN v Other Dependants ...
No. of children in SChOOl ... Name Of SCROOI (S) wuuvrrurrrrmrrsmrsmsssssssessssssess s sssssssssssssssssssssnes
PhONE NO....oiiiisnri s Postal Address: CUITENE o

Location of current residence (attach a sketch of map indicating the nearest land marks)

TOWN Estate o HOUSE  NO..ourivrinnii s
Rented D Owned D Do you intend to relocate?  Yes D No D

Name of landlord/ caretaker/ agent .......ceiiiiiii TELvuereiererrr e ——————
Any position of leadership Within the COMMUNILY? ..ot e et e e et e te s ae et e saeesaesseentesreeseensanseeneennean

BUSINESS PARTICULARS

NamME Of ENEILY ...eeeieiicee e Registration NO ........ccccooveeiieeiiiiieiienes
License NO...vvvvieiiiinnis i, PIN' NO.wvvvvvrerverssrsereeenssssesssnssssssssssssssnens

NALUFE Of BUSINESS ..viveirirriiiiesirsisiiisiess s s s s No. Of EMPIOYEES .oovvivrirriiririirirnireineisiriniens
Postal AGAIESS  reessriss s

Tel: (LAaNAINE) v MOBIIE v EMAIL oo
Physical Location: TOWN .........cccocveriiiiiicccee e Physical Adress (attach sketch of map indicating the nearest

[ANA  MAIK) s s s R R 1D

Business Premises Rented D Owned D How long in the current location ............c.cc.cceeis

If less than one year, where was the business located and why did you relocate

................................................................................................................................................... HOUSE  NO.oiiiiieiine s


mailto:info@fincorpcredit.co.ke

FACILITY PARTICULARS

Amount Of faCility APPHEA fOF KSNS....iiiiiiiiiiiteieicieiereeie i sttt s e e e bbb bbb bbb b e b e b e Re b e £baebesasb et ensebe s e et en bt an et ersnts
Preferred  facility  PErOd  (MONENS)  1oiviiiiiiirciiiisiiss e e bbb b b et sebbesb Rt
PUMPOSE  Of TNE FACHILY 1vevrsirisisiiiiiisi st b s SRR SRR R

SECURITY DETAILS
Please Tick Appropriately

Type of security: Motor Vehicle I:I Land and Building |:|
NSE Listed Shares |:| Life Insurance Policy |:|
YTl g e (=TT ol o a0 g T (e =] =1 ) RSSO
Estimated value of security: 1. Market Value (MV) KSN..oiiiiiiiiiiiiiiiiiisiis s,
2. Forced Sale Value (FSV) KSh...iiiiiiisssi s s ns s s snns

PREFERRED FACILITY DISBURSEMENT METHOD

RTGS D Cheque |:| Mpesa D Cash D Pesa Link D

BANK DETAILS

ACCOUNE  INGIME 1ottt 8RS SHE bR
ACCOUNE  NO o L S
BANK NAME oo sisisssss s sssss e8RS

BANK BFANCN oot ereeeeee e ssesssssssssssssssssssssssss 8RR R84 REERRRRR8EEEEEEEEER R 100

Mpesa Telephone Ottt s ss eSS R RS EEREEREEEEREEREERERRERR

GUARANTOR’'S INFORMATION
Guarantor 1 Guarantor 2

Name

ID Number

Postal Address

Place of work

Occupation

PIN Number

Mobile Number

Work Telephone Number

Email

Relationship with client

Residence Estate

House No.




GUARANTOR'S DECLARATION

I/We the undersigned hereby certify that the information provided above is true and further undertake to repay this facility
fully (Principle + Profit + Penalties) in case of defaults by the applicant through all possible means. I/We consent to our
guarantee information to be submitted to Credit Reference Bureau as provided by regulations.

Name of Guarantor Signature Date

Witnessed by credit officer

APPLICANT (S) DECLARATION
I/We declare that the information given is accurate and truthful. I/We further authorize FinCorp Islamic Finance by FinCorp
Credit Limited to verify the information given herein and make reference from any person(s)/institution(s) named herein.
In connection with this application and /or maintaining a credit facility with FinCorp Islamic Finance by FinCorp Credit Limited
may carry out credit checks with a credit reference agency. This information may be used by other institutions in assessing
applications for credit by me, associated companies and supplementary account holders and for occasional debt tracing and
fraud prevention purposes.

Name of Applicant Signature Date

Name Tel No. Signature Date

Applicant’s Spouse

Applicant’s Next of Kin

Witnessed by credit officer



FOR OFFICIAL USE ONLY

CREDIT VERIFICATION & APPROVAL

Credit Officer’s approval / comments

Credit OffiCer's SIGNALUME ..o s DAE v

Credit Manager’s / Branch Manager's approval/comments

Credit Manager's / Branch Manager's SIgNature .......ccovvenene s DAt wovvcieire i

BACK-OFFICE CHECKLIST (CREDIT ADMINISTRATION)
Tick Item Tick Item Tick
Documentation Complete Yes D No |:| ID Copy

Previous Facility Cleared Yes D No I:I PIN No. Copy I:I Colored Passport Photo |:|

Guarantors' ID copy Photo of Business & Home |:|

Business License Copy |:|

NAME/  SIGNALUIE  1ovrirircrseiei s Date o

Credit Facility Committee

Status Tick Remarks Amount
Approved | | | | |
Pending | | | | |
Rejected | || ||

Committee Members

Name Signature Date

Credit Committee general comments if any




