
Date

APPLICATION FOR CREDIT FACILITIES

The Manager,

………………………..………..………..Branch

(Fill all blanks – write No or NONE where necessary to complete information)
Application could be dealt with expeditiously if all information called for is given in the �rst instance

CIF No.

YOUR ASSETS

(Immovable property, Deposits, Vehicles, Shares, Insurance policies, Investments, etc. Owned by you and/or your spouse)

Description                                               Ownership                  Value                    Mortgage (Y/N)

Type of request                        OD            Loan              Other(Please specify)                                     Period                    Months / Years          Amount Rs.

Facility purpose

Name of business or employer     

Registered Address 

Phone No.                    Your position                                                                     Kind of business 

No. of years in present connection                                           Name & title of superior       

Primary income Rs.                                           Other income Rs.

Source of other income

BUSINESS / EMLOYER DETAILS

Type of business                   Self employment                  Proprietorship                 Partnership               Limited liability             Other                (Please specify)
    
Industry                                   Manufacturing                       Trading                              Exports                       Agriculture                     Service             Other               (Please specify)

Name in full (Mr/Mrs/Miss)

Corresponding address
                        No. & Street                      Town   

NIC                                    No. of dependents (including wife)

PERSONAL DETAILS (ONLY FOR INDIVIDUAL APPLICANTS)

Gender        Male   Female

Marital status  Single   Married  Widowed  Divorced

Name of spouse NIC of spouse

Ownership of residence      Own                Rented                Parents                    Mortgage

Ownership of vehicle           Own                Rented                  Mortgage

Type of vehicle               Car                   Van                      Cab                          Lorry                       Motorbike              Other              (Please specify)

To be �lled only if applying for multiple facilities

1)

2)

3)

Type Amount Period

4)

5)

6)

Type Amount Period



The manager
Hatton National Bank PLC.
Dear Sir,
I/We hereby authorise you to debit my/our Current Account No………………………………….. with the loan installment and interest monthly on or before the ……………………............ 
and credit my/our Loan Account.
                               Yours faithfully,

Date ………………………………..               

                                              ……………………………………………
                                  (Signature of applicant/ Director /Authorized Signatory ) 

Security o�ered:

…………………………………………………………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………………………………………………………....
…………………………………………………………………………………………………………………………………………………………………………………………….…………........
In submitting the foregoing statement the undersigned a�rms that information set-forth above is in all respects true, accurate and complete, and is made with intent that it be relied upon 
by the above named bank in extending credit to the undersigned, that it correctly re�ects the �nancial condition of the undersigned on the date hereof that he/she/they has/have not 
knowingly withheld any information that might a�ect the credit risks. The undersigned agrees to notify immediately to the said bank in writing of any material change in his/her/their 
�nancial condition, whether application for further credit is made or not, and in the absence of such written notice it is expressively agreed that the said Bank in granting new, or continuing 
existing credit may rely on this statement as having the same force and e�ect as if delivered upon the date additional credit is requested or existing credit extended or continued. The 
undersigned expressly authorizes the said Bank to obtain from his/her/their employer or from any sources such information, as may be desired in connection with this application, and each 
such source hereby authorized to provide the said Bank with such information as may be requested, and further agrees that this application shall be and remain the property of the said 
Bank, whether or not any loan is granted to the undersigned.  

Signed at ………………………………on this…………………day of…………….20…….

………………………………………..
(Signature of applicant/ Director /Authorized Signatory ) 

Name of the bank                        Loan type                     Currency                     Initial loan amount           Current loan balance         Interest rate                   Security details in brief

State details of any loan facility obtained from other banks

Comments:

THIS SPACE IS FOR THE USE OF THE BANK ONLY

Industry sector

Industry sub-sector

Business activity

FINANCIAL RELATIONSHIP

Attach current account statements for the last six months if liaising with other banks.

Bank                              Branch              Type


