FORM: 0004

Al-HAYA'I' MICROFINANCE BANK LIMITED

22, Ibadan Road, ljebu-Ode, Ogun State.

APPLICATION FOR ASSET ACQUISITION FACILITY

(CORPORATE)
OUF Ref: NO..covvecerreeceneneereenecoserssccesssasssssnnans

PASSPORT
PHOTOGRAPH
OF THE APPLICANT(S)

OrgONIZAION NOME:u.cucuciiuireseesissesesseresesessssssssssssstssssssstssttsessessssssssssssssasssssssssssssassssissstsssassssssssssassississ
Reglstered/Busmess Address: S RS

....................................................................................

Registrahon R/CNo (If O omssissnsssmnies Date of Incorporation / Registration: (If any)...eeeeceuceunenn.
Mailing Address (If different from AboVe )i

Telephone NO(s):.cueccsucesssescanecnsennacnenns A R S SRS A A AR AR IS
e

A. PARTICULARS OF DIRECTORS

Name: Designation: Phone No:

(1) (i) (i)
(1) (if) (if)
(ti i) (i)

ACCOUNTS WITH OTHER BANKS IN NIGERIA

No. [Bank Name: Address: Account No(s):

@ N

F

T T s T mem—————
Moo csnuinbsiissnampsnspsantssnmensnasnms sassresass
issnss isisisusssanunsonsnnpasnnmnnssstnsasmonnanas
Proceeds from business activities | P PP —
Other Income (Annual) Blisiissinmmsmmenssusisnansosssansnssnsusssasisiseise
Total B covessannmnsinmeenansaaassssnsssssisncaiumessisnins




EXPENDITURE

Monthly Expenditure on :

| Overheads . PP R —
2. Mortgage N O S
B Charges on other Loans N ccoranmesinasissaisssapiimsires RIS B
4. Other miscellaneous . (R OS——
5. Total N..coorennne R——

Attach copy of extract of audited accounts of the Company

OTHER PARTICULARS

1. Details of Accounts with the Bank......cceveneecennccsnscicsncnens

2. Details of Accounts with other BanK(s)..cceceeeererrsrrsnnsnessenesnssnssnsscssnssensissnsnsnsnssnssnnsnsnsancacane

3 Details of other facilities from this bank or any other financial institution........ccueeeeeee.
4. Additional Information (if any): NSRS N

-------------------------------------

PROPERTY OWNED
For legal mortgage, please submit (i) Titles documents (ii)Governor’s consent on mortgage.

1. Descriptionand Location:.......cceceeeceencee. . -
2 Original Cost . S —— -

3: Estimated Current Value N

4, Approx. Balance Outstanding OO —

8. If Mortgage, name of Lender N st aasineisniinsi

DETAILS OF FACILITY REQUIRED

1. Principal Value of the LPO N
2. Type of Goods / Service...umsearennens T
3. Amount required Nu..cuusmismsmsins IR ¢ < - T ——

2




W N~

g

A B O

------------------------------------------------------------------

..................................

--------------------

-----------------------------------------------

-----------------------------------------------

Other Securities Offered:

Mode of Repayment Weekly[ | Monthly [_Jor quarterly [__|Amount:  Mucoessessssssenne
PARTICULARS OF GUARANTORS.
A. B.

Full name: (i).. ves. {1

Address (i) (Ii).

Occupation (iii) | N———————
- Employer’sName  (iv).. 117 P S
" Salary per annum IR . . Ly (V)

Estimated ANNUal INCOME (Vi).cerreeoreerarrerrrenansaesansernenessesessssasnenns (vi)

(if not on salary)

Details of Account(s)

With the bank [V ) uensirnsssscimmronnssimissninsemvdbinssimpmamserres (Vii).

Details of Account

With other banks (wiii) 74 11] —-—

-----------

NOTE: Current Tax Clearance of Borrower and guarantors may be required.

~ We hereby apply for ~...

DECLARATION

Asset Acquisition and declare that all the

foregoing particulars and information are true and correct and that the bank should rely thereon

in consideration of this application. We therefore Authorize the bank to make any inquires

necessary for confirmation of these particulars.

FULL NAME OF APPLICANT

SIGNATURE OF APPLICANT AND DATE

DESIGNATION

oooooooooooooooooooooooooooooooooooooooo




C. EXPENDITURE

Monthly Expenditure on :

1 Overheads N....cc.e.

2 Mortgage I e -
< R Charges on other Loans Nooececereereerreeeesesssssesaesasesaessesssssanes
4 Other miscellaneous |, N— £

5 Total . — SRR SR AR

Attach copy of extract of audited accounts of the Company

D. OTHER PARTICULARS

1. Details of Accounts with the Bank R R R RSy S Ppp—
2. Details of Accounts with other Bank(s)....coceeeeveersecersnennsncsnsnssisnenecnnanes P ——
3 Details of other facilities from this bank or any other financial institution....................
4. Additional Information (if any):........ A R R R AR TR AT RO PR AS

E. PROPERTY OWNED
For legal mortgage, please submit (i) Titles documents (ii)Governor’s consent on mortgage.

1 ERSCIHONONT LOCOMON: cisumisssissmssmmsissssmsisision s siesiiasssmns hgansssesssimsmssasasmsspmmssaiomssasss
2. Original Cost N R ——

3 Estimated Current Value S ——

4. Approx. Balance Outstanding L O ————

5. If Mortgage, name of Lender Moiiasamsmpssmmiarm s

F. DETAILS OF FACILITY REQUIRED

1. Principal Value of the LPO | ——

2. Type of Goods / Service.....ueemecncrsuscasensens S ———
3. Amount required N. ... In words SRR

-----------------------------------------------------------------------------




