
 

LOAN APPLICATION FORM 

       Title:         Mr.          Mrs.          Miss.         Dr. Other: Gender:           M             F 

                  Surname:  Firstname:  

                  Other Names:  Date of Birth:  

                  Telephone:  No of Dependents:   

IDENTITY  

 

BUSINESS DETAILS  

                   Tel:  No of years in Business:  Total Business Capital (Equity):  
 

EMPLOYMENT DETAILS  

                   Position:  Tel No of Employer:  Net Salary:   

EMPLOYMENT DETAILS  

                   Requested Amount: Maturity:  Capacity:  

                   Proposed Collaterals:  
 

                        DIRECTIONS  

                                      Direction of Route to Business of work                                     Direction of Route to Residence 

 

                    DECLARATION  

In support of loan application. I set out the above information, which is true to the best of my knowledge. I understand that if any of the 
information I have provided proves to be false, It will lead to the automatic decline of my application if it is found out that any of the 

information I have provided proves to be false after disbursement. The company has the right to call back the loan. I consent to proceed. In 
connection with the loan application, making sure enquiries about my affairs as it deems fit. I will also be available for further discussion upon 

request. 

                                                                               

                                                             Date(dd/mm/yyyy) 

                                             Signature/Thumbprint         

                    OFFICIAL USE ONLY  

 

                                                                               

                                                   Receiving Officer’s Signature:                                                                                Officer Assigned to: 
 

AFFIX 

PASSPORT 

PICTURE 

PERSONAL DETAILS DATE:(dd/mm/yyyy) 

                       Passport                     Voter’s ID        Driver’s License ID Number: 

                Date Issued:                 Expiry Date:  

                Name of Business:            Address: 

            Nearest Landmark:  

                Employer Name:              No of years with employer: 

Darkhorse fund- financial freedom 


