                                         
                                      SEAP MICROFINANCE BANK LIMITED
                                              “Spring of Happiness”

[bookmark: _GoBack]                                                 LOAN FORM

Account Officer Name: _______________________________________________________
Branch: _______________________________________________________
Date: _______________________________________________________
Signature: _______________________________________________________


                                  REQUEST FORM (To be filled by Applicant)
Personal Information:

Account Name (Mr. / Mrs.): ____________________________________________________________________ 
Surname First Name Middle Name 

Residential Address: ____________________________________________________________________ 

Nearest Landmark or Bus top: ____________________________________________________________________ 

Personal E-Mail Address: ____________________________________________________________________ 

Mobile 1: ______________________ Mobile 2: _________________________ 

Marital Status: Married ……….. Single……… Others……… (Please specify) 

State of Origin: _________________________   City and L.G.A _________________________  

Date of Birth: Day…………….. Month……………… Year ……………………….

Employment Details:

Name of Employer: ____________________________________________________________________ 

Employer Address: ____________________________________________________________________ 

Employer Phone Number (Human Resources): _________________________________________________ 

Nature of Employment: Permanent Contract 

Employment Status: Unconfirmed ………Confirmed……….. Please specify.

Job Function: ____________________________________________________________________ 

Job Level: Junior or Senior Management and Grade level): _____________________________ 

Length of Service with Current Employer (Please state Years and Months): _____________________________ 

Annual Salary: Gross (N) __________ Net (N) __________ Monthly Net Salary: (N) _________ 



Facility Details:

Loan Amount (N) _________________ Tenor (Please state in Months) ____________________________

Purpose of Loan: ____________________________________________________________________ 

Amount Request: ____________________________________________________________________ 

Amount Approved: ____________________________________________________________________ 

Repayment Monthly: ____________________________________________________________________

Medical Information 
Do you currently suffer from any health problem: Yes or No 

If yes, please state: ____________________________________________________________________ 

Transfer Order
I ____________________________________________________________________ hereby authorize SEAP MFB to deduct my repayment on monthly basis.


Yours Faithfully,

Endorsement:


Date:


Signature:

Please note that under no condition must any client change his/her banker or give a cash movement order to such banker in the course of the running of this facility.
Guarantor (above 18 years old and living in a residence different from that of the applicant) 

Guarantor 1
Referee Name (Mr. / Mrs.): ____________________________________________________________________ 

Residential Address: ____________________________________________________________________ 

Phone: ____________________________________________________________________ 

Place of Work: ____________________________________________________________________ 

Work Address: ____________________________________________________________________ 

Relationship with applicant: ______________________ Signature: ____________________________ ___ 

Guarantor 2
Referee Name (Mr. / Mrs.): ____________________________________________________________________ 

Residential Address: ____________________________________________________________________ 

Phone: ____________________________________________________________________ 

Place of Work: ____________________________________________________________________ 

Work Address: ____________________________________________________________________ 

Relationship with applicant: ______________________ Signature: ____________________________ ___ 

Declaration 
I hereby apply for a Payroll loan of SEAP Microfinance Bank Limited. The information on this form is confirmed by me to be true and correct. If this application is successful, I agree to the terms and conditions in the Offer Letter and Term Loan Agreement to be executed by me. I have read the terms and conditions governing the operations of the facility and agree to be bound by them. 

Applicant Signature: _______________________ Date: _____ / ____ / ________ 

