INDIVIDUAL APPLICATION FORM Credit Card

CAPITAL FINANCE COMPANY -

ABOUT YOU

1- Full Name

2- Marital status 3-Spouse full name

YOUR HOME DETAILS

4- Address:  District

5- Time at this address 6-Residential status

7-Landline 8- Mobile 9- Email

YOUR EMPLOYMENT DETAILS

10- Are you 11-Employer

12- Nature of business 13- Since

14-Landline
YOUR FINANCIAL DETAILS

15-Monthly income 16-Other Income Sources

Source of Funds Work |:| Rent |:| Retirement |:| Other

17-Do you hold a bank account

Bank (1) Branch A/C type Since

Bank (2) Branch A/C type Since

YOUR LOAN DETAILS

18-Card type 19-Limit 20-Embossed Name

21- SMS Notification # 22- Email

23-Payment% 24-Payment Method 25- Bank

26- Branch 27-Account Number
Supplementary Embossed Name SMS Notification #
28-Are you the beneficial owner if no, specify the relation with BO

YOUR PREFERRED PAYMENT
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Date: Name: Signature:
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