I” I " I E IQEISI;;' Empowering Excellence
NQtiOﬂQl Finane Building Trust Together

&

To
The Branch Manager
National Finance Limited

I/We hereby apply for an auto loan to purchase a vehicle for my/our
personal use. I/We am/are providing in full the following information Photo Photo

desired by your organization in the prescribed form. (First Applicant) (Second Applicant)

Branch Source: ‘ ‘

Date: HENNEEEE

Loan Amount ‘ ‘ | ‘ | ‘ l ‘ ‘ Term D] Months Interest Rate Dj]j % Service Charge Dj:l] %

Particulars First Applicant Second Applicant

Name:

Father's Name:

|
|
Mother's Name: ‘
Date of Birth: ‘

HiNNEEEn HijNNEEEn

Maritial Status: D Single D Married D Seperated D Others D Single D Married D Seperated D Others

Spouse Name: ‘ ‘ ‘

Spouse Profession: ‘ ‘ ‘

Spouse Work Address:

Spouse Contact Number:

Relationship with applicant:

|
|
|
|
|

|
|
‘ Bangladeshi
|
|

Nationality: Bangladeshi

Number of dependents:

Passport/ID Type & Number:

Highest Education Level: | |SSC . |Hsc | |Graduate | |ssC | |Hsc | |Graduate
D Post Graduate D Others D Post Graduate D Others

TIN Number: ‘ ‘ ‘

Residence Address:

Mailing Address:
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Particulars First Applicant Second Applicant

Permanent Address:

Residence Status: D Own D Rented D Family Owned D Own D Rented D Family Owned
D Company provided D Others D Company provided D Others

Years in current Residence: D Less tha 1 year D 1-3 years DS-S years D Less tha 1 year D 1-3 years DS-S years

D5-10 years D > 10 years D5-10 years D> 10 years

Phone (Residence): ‘ l ’ ‘

Phone (Mobile): ‘ ‘ ‘ ‘

| | |

PROFESSIONAL INFORMATION (SALARIED PERSONS ONLY)

Particulars First Applicant Second Applicant

Name of company: ‘ ‘ ‘ ‘

Designation: ‘ I ‘ ‘

Office address:

Months in current job:

Previous employer:

Total yrs. of service exp.:

| | | |
| | | |
Yrs. of exp. with prev emp.: | || |
| | | |
| | | |

Office phone:
SELF EMPLOYED (FOR SELF EMPLOYED PERSONS ONLY)
Particulars First Applicant Second Applicant
Profession: ‘ ‘ ‘ ‘

Name of organization: ‘ l | l

Office address:

Offiice phone(s): ‘ ‘ ‘ ‘

Primary source of income: ‘ ‘ ‘ ‘

Other income sources (if any):‘ ‘ ‘ ‘
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BUSINESS DETAILS ( FOR BUSINESS PERSONS)

Particulars First Applicant Second Applicant

Name of organization: | ‘ ‘ ‘

Nature of business: ‘ ‘ ‘ ‘

Years in business: | ‘ ‘ ‘

Office premise status: D Own D Rented D Own D Rented

Office address:

Office phone(s): ‘ ‘ ‘

Type of ownership: D Propietorship D Partnership D Propietorship D Partnership

| |Private Limited | |Public Limited | |Private Limited | |Public Limited

No. of employees: ’ ‘ ‘ ‘

Equity / Share: ’ ‘ ‘ ‘

Main Product: ‘ ‘ ‘ ‘

Main client / buyer: | ‘ ‘ ‘

FOR LANDLORD / LANDLADY

Particulars First Applicant Second Applicant

Number of floors rented: ‘ ‘ ‘ ‘

Nature of floors rented: D Commercial D Residential D Commercial D Residential

Rented area in Sft. (approx.): ‘ ‘ ‘ ‘

Construction completion year:‘ ‘ ‘ ‘

Address of rented premises:

DEPOSIT DETAILS

Type of Deposit Bank/FI Name Branch Maturity Date Amount
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BANK DETAILS

Bank Name Branch Account No.

CREDIT CARD DETAILS

SI. No. Card No. Issued By Limit Outstanding
1
2
3
4
PERSONAL LIABILITIES DETAILS
Bank Branch Loan Amount Instaliment Outstanding

BUSINESS LIABILITIES DETAILS (FOR BUSINESSMAN)

Bank Branch Loan Amount Installment Outstanding

VEHICLE DETAILS:

Status : D Brand New D Reconditioned D Used

Vehicle Name : \ \ Type of Vehicle : ‘ |
Manufacturer: | | Manufacturing Year : |
Country of Origin:\ | Model : ‘ ‘ cc 1‘ |
Chassis No: \ ‘ Engine No : ‘ |

Purchase Price (excluding registration/insurance /CNG cost): BDT ‘ ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘

Vendor/ Dealer: ‘

Vendor Address: ‘

Contact Person (Vendor): ’ ‘ Vendor Contact No:
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FINANCIAL INFORMATION

Particulars First Applicant Second Applicant

Primary Monthly Income

Profit ’ ‘ ‘ ‘

Salary ’ ‘ ‘ ‘

Rent ’ ‘ ‘ ‘

Interest ‘ ‘ ‘ ‘

Other Income ’ ‘ ‘ ‘

Total Income (A) ’ ‘ ‘ ‘

Type of Expense

Rent & Utility | || |

Food & Clothing | || |

Education ‘ ‘ ’ ‘

Loan Repayment ‘ ‘ ’ ‘

Others ‘ ‘ ‘ ‘

Total Expenses ‘ l ’ ‘

Descretional Income (A-B) ‘ l ’ ‘

DECLARATION

I/We declare that the above information is true and I/We authorize National Finance Limited and its representative to contact
my employer(s), bank(s), auditor(s) or any other sources to obtain any information if may require. If my/our application is
accepted, I/We agree to abide by the terms and conditions overleaf.

First Applicant’s Signature Second Applicant’s Signature
oate| | [ [ [ []]] pate| | | [ [[[]]
N ALAF-CIF 5
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Head Office: Borak Mehnur, (Level # 19), 51/8 Kemal Ataturk Avenue, Banani, Dhaka-1213, Hotline: 16646, Phone: +88-02-55048350-2, €mail: info@nfl.com.bd, Web: wwuw.nfl.com.bd
@G TS TS @A (G # 09), @d/fd, PTHI AOIgS AfGAS, TAN, BIPT-0201, ZBATZAS dLLBY, GRS +bb-02-QA08K1R0-2, B info@nfl.com.bd 8WA: www.nfl.com.bd
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