As SERIAL NUMBER: u

SAVINGS & LOANS PLC
RC No: 283 162

...built around you

4
y

ASO GAP CONSUMER FACILITY
APPLICATION FORM

PARTICULARS OF APPLICANT Please fill this form in BLOCK LETTERS
PASSPORT
PHOTOS
(2 COPIES)
Title: Mr. |:| Mrs. |:| Miss |:| Ms |:| Other |:|

Surname First Name Middle Name

Full Name: HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

Marital Status: Married |:| Sing|e|:| Divorced|:|

Homeaddress: | | [ [ | [ [ [ [ [ [ [T TP [T PP PPl PIl]]]
HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

How long have you lived at your present home address?

Phone Number:

E-mail Address:

Employer’s Address

|
|
Name of Employer: |
|
|

Designation/Present
Grade:

Length of time with
present Employer:

Next of Kin: | Relationship to you |

Address of
Next of Kin:

|
|
|
|
|
Employer’s Phone No:| |
|
|
|
|
|

|

|
Phone No . |
of Next of Kin:

DETAILS OF OTHER OUTSTANDING FACILITIES

FACILITY REPAYMENT SECURITY/

NAME OF BANK ACCOUNT TYPE FACILITY TYPE AMOUNT AMOUNT EXPIRY COLLATERAL

(If necessary, please attach a sheet for more information)

www.asoplc.com



TERMS & CONDITIONS ‘ -

SERIAL NUMBER:

FACILITY REQUEST

Description/Type
of Item

Cost of Item: Vendor's Name:

Vendor's Address:

Sources of
Repayment:

Guarantor's (1) Name:

Guarantor's Address:

| | |
| | |
| | |
| | |
| | Repayment Mode: |
| | |
| | |
| | |
| | |

|
|
|
|
Facility Amount: |
|
|
|
|

G_uarantor's
Signature: pate: [0 [0 [ |l [ ] ]

emaiaddesss L | [T TTTTTTTTTITITTITTIITTITTITTITT]

(Personal Guarantee form be attached)

Gurantors@Name| | [ [ | [ [ [ I[P T TP T T PP T TP PTT TP T IITT]]
Guarantorsaddress: | | [ [ | [ [ [ [ [ [P TT PP T T PP T TP P TT TP IITT]]
HIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

Guarantor's
Signature: pate: [0 [0 |[v [ v][ ][ ]"]

emaiaddesss L | [T TTTTTTTTTITTITTITTITTITTITTITT]]

(Personal Guarantee form be attached)

Applicant's
signature: oate: [0 [0 |[w vl | ] ]

—— www.asoplc.com



TERMS & CONDITIONS ‘ -

SERIAL NUMBER:
ASO GAP CONSUMER FACILITY APPROVAL SHEET
pecounttumber [ T I LTIPIITIITITITITITITITITITITTT]
tembeingfinanced: | | [ | | [ [ [ [ [ [ [ [ [ [ [P P[P P[PPI PLI]]]
racitiyamount | | [ [ | [ [ [ I[P TP P T PP TPPP TP Pll]]]
repayment - LI T PP PP
Tenor: HEEEEEEREEEEER
Effective Date: |||| | || | | || Maturity Date: |||| | || | | ||
KYCby: HEEEEEEREEEEER Signature:
Cofimeasy: L L L [T TTTTTITTT] Signature:
accountofficer: | [ [ [ [ | [ [ [ [ [ ] ]]] Signature:
oate: [0 [0 |[v[v][ [ [ ] ]
sranchManager: | | | [ [ [ [ [ [ [ [[]]] Signature:
oate: {0 [0 |[w[w][ [ [ ] ]
Gowpread: | | | [ [ [ [ [ [[ ][] []] Signature:
pate: |0 |0 |[v | ][ [ [ ] ]
RiskManagement: | | | [ [ [ | [ [ [ ] [ []] Signature:
pate: |0 |0 v | vl [ [ ]
Legal HNEEEEEEEEEREN Signature:

oate: [0 [0 J[w ][ ][V ] ]

—— www.asoplc.com
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