
Client ID:

2-Title 3-Gender 4-Nationality

5- Full Name

9- Marital status 10-Spouse full name

11-Married Since 12-# of Dependents including spouse 13-Education

14- Address: District Street

Nearby Bldg Floor

16-Residential status 17-PMT $

18-Landline 19- Mobile 20- Email

Details

21- Are you 23-Position

25- Since

27- Address: District Street

Nearby Bldg Floor

28-Landline 29-Fax 30-Email

31-Spouse 32-Employer

Work Rent Retirement Other

Loan type Bank Orig amount PMT last PN Date 38-Cards: Limit Bank

39-Do you hold a bank account

Bank (1) Branch A/C type Since

Bank (2) Branch A/C type Since

40-Card type 41-Limit

44- Email

45-Payment% 47- Bank

48- Branch 49-Account Number

Supplementary Embossed Name SMS Notification #

50-Are you the beneficial owner
YOUR PREFERRED PAYMENT

Date: Name: Signature:

46-Payment Method

 Please send a copy of the client ID with this application- الرجاء ارسال صورة عن هوية الزبون مع طلب القرض 

42-Embossed Name

CDR - D3-I-  طلب استعلام أفراد 

if no, specify the relation with BO

Source of Funds

33-Time at Current Job

43- SMS Notification #

YOUR LOAN DETAILS

ي ش
ز
كة  كابيتل فايننس كومبان ز لشر ي نهاية شهر .   ل.م.     أجي 

ز
ي منذ سنة حنى تاريخه وعن وضعية مخاطري كما ف

بالاطلاع عن تفاصيل بطاقة التعرف، ما اذا تم الاستعلام عنز

ة المتوفرة لديكم ي نهاية كل من الأشهر الثلاث الأخي 
ز
ة وكما ف .حزيران وكانون الأول من السنوات الثلاث الأخي 

34-Monthly income

37-

Outstanding 

loans

36-Spouce Income

YOUR FINANCIAL DETAILS

35-Other Income Sources

24- Nature of business 26- Time at previous job

YOUR HOME DETAILS

8- Civil registry no & place of issue

INDIVIDUAL APPLICATION FORM Credit Card

ABOUT YOU

1- Have you ever dealt with us

7- Date of birth

6- Mother's maiden name

22-Company's Name:

YOUR EMPLOYMENT DETAILS

15- Time at this address


