B] Prime Bank

TTI NG Y O u F IR ST

NAME OF APPLICANT:

ACCOUNT NUMBER:

With Branch

Credit Facilities
Application Form

Business check list (of the following documents)

and Shareholders from Company Secretary

Directors’/Partners’/Sole Proprietor’s PIN

ncome Tax Returns for the past three years
ements

t 3 years and latest Management accounts

e next 12 months

where applicable)

ceipts (where applicable)



BUSINESS DETAIL

Business / Account name

Business Postal address Postal code

Telephone No. Fax No.

Registered office /Physical address, Town

Street Building Plot No.

Residential Telephone No.

Nature of business (products/services offered)

Type of ownership  [] Individual [] Sole Proprietor [] Partnership [] Limited Company
Date of Incorporation / registration Registration number

ID No. (in case of individual)

PIN No.

Partners / Directors / Shareholders of the Business

Name Position

FOR LIMITED COMPANIES -
1. Borrowing powers of the Com
2. Borrowing powers of the

3. Details of the charges

BUSINESS PER

Capital / Reserv

Sales

Net profit

No. of employee

In case of Indivi

Age:

Annual Income:

Source of incom




OTHER BUSINESS DETAILS (details of other allied firms/companies etc)

FACILITIES WITH OTHER BANKS AND FINANCIAL INSTITUTIONS (if any)

Name of Bank Type of borrowing  Original Amount Monthly Balance Expiry  Security held
(loan, overdraft etc) Borrowed Repayment Date with other banks

FACILITIES

Type of borr
(loan, overd

Balance Expiry Security held
Outstanding Date with the bank

Period

Hire Purchase

Insurance Premium

Finance
9. Others (specify)
REPAYMENT PERIOD

Monthly Instalment Payable in



DETAILS OF SECURITY OFFERED
Type of security (Please check list)

[] Property LR. No. Registered Owner

Estimated Value (Please attach copy of title deed)

[] Debenture

U

Shares quoted in Nairobi Stock Exchange

(please attach list from stock broker / CDS Statement)

[] Fixed Deposit

]

Others (please specify)

BORROWER’S DECLARATION
I/We authorise you to obtain any information you ma rce to which
you may apply, each source being hereby authoris
I/We authorise you to share any information
bureau or any other party as you consider
I/We undertake to notify the bank imm
application.

I/We authorise the bank to dis
as the guarantors’ liabilit

I/We confirm that we

1st Authorised si

2" Authorised

For and behalf
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