HASA L
MICROFINANCE BANK LTD.

1. Name Of APPIICANT: ..o e e

APPLICATION FOR CREDIT FACILITIES
(HASUSU TRADERS)

2. Address: Account Number with Hasal MFB: .....couooniiiie e,

(@) Business Address

Marital Status..........coeveeeveeeeneen.. Phone Number.........c.ocovveiiiiiaiian.

3. Nature of Business:

»

Savings Plan? Please underline appropriately. Daily or Weekly

o

Contribution Amount: (a) Daily: # (b) Weekly #

o

How long have you been in BUSINESS?.......ccouiiiiiiiiiii e

\‘

. How long have you saved with the bank?................ooooii
8. Amount Of LOAN reqUESTE:......ccoiiiiiiii it

9. PUIPOSE OFf 08N



HASA L
MICROFINANCE BANK LTD.

11.Repayment plan through savings: Bullet

12.Date account was opened with the Bank: ..........cceeeeiiiiiiee
13.When did you start your BUSINESS: ........coooiiiiiiiiiieeeeee e
14.What is your average sale per:

(a) Day #N

(b) Week #

15. Any other source of income? Please state

16.1s your shop/store a Direct Allocation or Rental? ............ooovvviiiiiiiiiiiiiiinieeeeeee,
17.Cash inN BanK: B........oooeiiiiiiie e e e s
18.How frequent do you replenish your goods? .........ccccuveiiiiiiiiiiiiiieeeeee s

19. Any previous loan from this Bank or other Bank/Institution. If Yes, State
(@) Name of INStItUtIoON/BanK: ...........cccoviiiiiiiiiiicc e
(b) Amount®.................... Date granted ..........ccccec..... Expiry Date...................

20. Are you ready to do all business transactions with the bank? If No, please state
reasons

22.Do you sell goods on credit? Yes/No

23.Do you buy goods on credit? Yes/No



HASA L
MICROFINANCE BANK LTD.

(&) 1/We hereby apply for the facility as detailed above and undertake that if
made available it will be utilised only or the purpose described in the
application.

Declaration by Applicant

(b) 1/We hereby confirm that the person and financial particulars which I/We
have freely given are to the best of my/our belief True and Accurate. I/We
agree that any material changes in these particulars will be communicated
to the bank immediately

Signature/Date Of APPIICANT: ......oiiiiiiii e

Details of Next of Kin

Full Names

Contact Address

Relationship Phone Number

FOR BANK USE ONLY

RSM’S ATTESTATION

I hereby undertake to sponsor

this facility based on my expert knowledge of the customer and his/her business and
state that | would be personally responsible in ensuring repayment in line with

approved terms.

Signature / Date



HASA L
MICROFINANCE BANK LTD.

DEED OF DAILY/WEEKLY CASH LODGEMENT
(HASUSU)

LIV .ttt b e nre e nres (Ltd/PIc)
O e —————— hereby undertake and
proceeds of sales of stocks to HASAL MICROFINANCE BANK LTD which will

be for a continuous basis until outstanding principal and accrued interest are paid

off to HASAL MICROFINANCE BANK LTD.

FULL NAMES . .. e

BUSINESS ADDRESS

NATURE OF BUSINESS. ...

SIGNATURE/DATE . ..ttt e e e



