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PROFIN

(GHANA) LIMITED
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LOAN APP LICATION Photography
FORM

PERSONAL DETAILS

Mr./ Mrs / Miss / Dr./ Prof.  Surname: ; Other names:
Date of Birth Nationality

Sex Male ) Female (__ ) Occupation

Identification Type & No. (Passport, Driving License, Voter ID)

Home Town District Region

RESIDENTIAL DETAILS

Residential AdAress: HOUSE NUMDBET .........cummmemmsssssesmssmsssasesssssssossssssosssasesssressossssasoss
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Postal Address:....... csimisenesonsnat e gt iviis

OTHER DETAILS
Religion Christian C_ ) Muslim — Others Cartte)

Demoination Place of worship

LT AT L D] e o e e

Mother’s name: .... PRI T O N gy s . S W s

Marital Statues Single D Married O Seperated Q Divorced D Widower C)

Name of Spouse (Where Applicable) - SRR e U B S s

Telephone Number(s): R ' e
Ohoes, it Mobile Home: ... EMail:.....

EMPLOYMENT DETAILS
Employers Name and Address:

No. of Years with Employer: Employers Telephone No.:
Position Held: - Net Salary (Attach Pay slip):
Contract Expiry Date (Where applicable): Social Security Number (SSF):
LOAN DETAILS

PUTPOSE OF TOBNE cisimimssssmmisinsonsis

Loan Amount: ¢GH ......
Repayment Period (NO. Of MONTAS): wovovvrerereersersseseens




PROFIN

(GHANA) LIMITED

PERSONAL
LOAN APPLICATION FORM

FACILITIES WITH OTHER FINANCIAL INSTITUTIONS
NAME OF INSTITUTION TYPE OF FACILITY AMOUNT (GHS)

BORROWER’S DECLARATION

I Certify that the information provided above is true. | further authorize the deduction of the monthly instaliments
of facility taken and remit this on monthly basis to Profin Ghana Limited until further notice. This directive shall
not be varied unless this is expressed in writing jointly from me and Profin Ghana Limited.

Signature: Date:

EMPLOYER’S UNDERTAKING

We hereby undertake to

i Deduct the monthly installments of facility taken with Profin Ghana Limited from the monthly salary of
applicant and remit same to Profin Ghana Limited until facility is fully paid.

ii. Pay Profin all terminal benefits in the event of applicant ceasing to be in our employment.

iii. Provide Profin Ghana Limited due notice in the event of a transfer, dismissal, resignation, retirement or
relocation of the applicant.

NAME: POSITON HELD:

AUTHORISED SIGNATURE: DATE:
GUARANTORS

1. Name of Guarantor: .............. AR s s aases
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Photography

2. NamE Of GUAFATHOE . cuimmmimiosoomiumorisisibbissmsss ssssmismssmises
LD Type & NUMDber: ....crvcmmecsesnenesssssennane T ST NN L S 7 T O . Al oS
OCEUEBLION: ciscsisis R s s ekt
BT EEOVEE coursiitiisanp s it i i e i B Eshessssivarls
Residential Address: HOUSE NUMDET: .........cerememmmenmemmsmsssssmssssmsnsssssissssssssssssesssssssassssens
e o 1+ 1y et OSSR e et L LR el oot
L L e o o ARG ot L D A, SRR ). LS ERRE WU T :
TEIIIER - ciromimimsssmmmsssssonsiins PRI o imiiisomstin HBRROE couusasmiansssssssmisossinss Eall i i i atss
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Photography




PERSONAL |
LOAN APPLICATION FORM

FOR OFFICE USE

NAME OF APPLICANT: |
NAME OF EMPLOYER
LOAN AMOUNT RECOMMENDED:
TENURE: |
INTEREST RATE: |
MONTHLY INSTALLMENT: |

PROFIN

(GHANA) LIMITED

RELATIONSHIP OFFICER’'S COMMENTS

RECOMMENDED/NOT RECOMMEND: |
NAME & SIGNATURE OF OFFICER:

Date:

DD MM YY

APPROVED BY: |
NAME & SIGNATURE

o) 1) (1

P. O. Box CT 3592, Cantonments - Accra, -Location: 13 Yiyiwa Drive Abelemkpe, Ocean House. ’
Tel: 0302 - 767633 / 768259 - Tel/Fax: 0302 - 760829 ‘



