EE INDIVIDUAL APPLICATION FORM Credit Card
Client ID:

1- Have you ever dealt with us 2-Title 3-Gender 4-Nationality
5- Full Name 6- Mother's maiden name
7- Date of birth 8- Civil registry no & place of issue
9- Marital status 10-Spouse full name
11-Married Since 12-# of Dependents including spouse 13-Education
14- Address: District Street
Nearby Bldg Floor
15- Time at this address 16-Residential status 17-PMT $
18-Landline 19- Mobile 20- Email
Details
21- Are you 22-Company's Name: 23-Position
24- Nature of business 25- Since 26- Time at previous job
27- Address: District Street
Nearby Bldg Floor
28-Landline 29-Fax 30-Email
31-Spouse 32-Employer 33-Time at Current Job
34-Monthly income 35-Other Income Sources 36-Spouce Income
Source of Funds Work Rent Retirement Other
37- Loan type |Bank Orig amount |PMT last PN Date 38-Cards: Limit Bank |

Outstanding

loans

39-Do you hold a bank account

Bank (1) Branch A/C type Since

Bank (2) Branch A/C type Since

YOUR LOAN DETAILS

40-Card type 41-Limit 42-Embossed Name

43- SMS Notification # 44- Email

45-Payment% 46-Payment Method 47- Bank

48- Branch 49-Account Number

Supplementary Embossed Name SMS Notification #

50-Are you the beneficial owner if no, specify the relation with BO

YOUR PREFERRED PAYMENT
cdopaf e oS LeadliE (el A e () el Aaedledt B35S ) (b 5 Adaa s3I Ba ) oll ila plaall S Al g s JalS e eal slial ad gall L)
Uh‘;ﬁls@lhuhéd"lggh_&ﬂlzéﬂ&@aﬁgﬁ s plaall sda Cra g O ms Lasd pekdl Jla A sgjt;:g‘g_uaﬂn@m(a;ﬂu)
s cBatolt af (o BN SanBl Alaall culaiedd) JelS et o) AS RN gan o pda Rl chaliod g cnllall wnld o) A5 G B0 g Jla By cdd puE g
Labuall 3aa Jola A5 80 ale ) Sl agall 30 Las A5 Bl (JuB Cra A gedan pall da g ol asas e (880 g (301 Lgta Aufldaa gt 1A3 g daladl oiga

mllall 1ags (#lals ba J8 S5 5 AS AN slad o O Al eaall Ay pedh &b i 51 eBle ) Sa ) oll cila plaall Ao iday aB pedd 5T 08 £ gaead
glaldn lal B "Mlaedba o) S Oeal s AGIaZall gl g SAYW) 1iA £ gedn ga ila glaall (JelS gl £ 3m csle sl Lgd Sead LaS cds glnga ka Bl
Ll Bi_amall Ll g Bl pall msam et Gua o AN aBe AR okl Y allall dha B Guaall G305l 0 sie e AalBl Jaea AR 3l
Aoan xiall A ol ba GB mosal Bladl e Coalih faant gas (gl La oA G AN gl tlia auand dadia g Wossal i Adlia G g taa
CioRBL B g AT el A LaS | (JalS al gan MRS TSlas e lais Mlals 70 J) Giss 9 g s Ol aliiie ol mhe I adadl W Sasa
005 Salall "G 5 & oS cullall tia Ao Sadadll U858 ga G TMldaul el Gladall 13a o3l ) saks felald pma el o G cagBadl o wibua pald

| casBadl 5 oo gall Cpa

CDR - D3-I- 31,31 pMlassl .l
seb DG 3 WS Gyblis duapy (69 45l G A die o pDlasudl 03 131 Lo cdyanll A8y Juwolis o MLV J.p. b hegS puilisd Jants A58 pad
L(So 88 gill BASYI NI 5 b1y S AlgS § LSy B I Wl giudl o JoVI 09389 Ol

Date: Name: Signature:

Please send a copy of the client ID with this application - (2,8l Cdb ao $g3l D98 (e Byguo Jluwyl sloyl







