INDIVIDUAL APPLICATION FORM MOTOR VEHICULES

Salesman
ABOUT YOU
1- Have you ever dealt with CFC 2-Title 3-Gender 4-Nationality
4- Full Name 5- Mother's maiden name
6- Date of birth 7- Civil registry no & place of issue
8- Marital status 9-Spouse full name
10-Married Since 11-# of Dependents including spouse 12-Education
YOUR HOME DETAILS
Did you change recently your home details? If yes, fill in the below details:
13- Address: District Street
Nearby Bldg Floor
14- Time at this address 15-Residential status 16-PMT $
17-Landline 18- Mobile 19- Email
Details
YOUR EMPLOYMENT DETAILS
Did you change recently your employment details? If yes, fill in the below details:
20- Are you 21-Employer 22-Position
23- Nature of business 24- Since 25- Time at previous job
26- Address: District Street
Nearby Bldg Floor
27-Landline 28-Fax 29-Email
30-Spouse 31-Employer 32-Time at Current Job
YOUR FINANCIAL DETAILS
33-Monthly income 34-Other Income Sources 35-Spouce Income
Source of Funds work [ Rent [l Retirement L] Other
Loan type |Bank Orig amount |PMT last PN Date 37-Credit Car{Limit Bank
36-
Outstanding
loans

38-Do you hold a bank account

Bank (1) Branch A/C type Since

Bank (2) Branch A/C type Since

39- Car type 40-Brand 41-Model 42-Year
43-Car Price 44-Down PMT Loan AMT Loan term 44- Currency
46-Are you the beneficial owner if no, specify the relation with BO

Notes:

YOUR PREFERRED PAYMENT
48-Payment method 49-Preferred PMT Day
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Date: Name: Signature:
Please send a copy of the client ID with this application - ,2,8l Cdb as O3l Lo e 8yg40 Jlayl sl




