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Existing Client Personal Loan Application Form 

 
 

1. Personal Details 
 
Title: Mr  Mrs  Miss  Ms  Other (Specify)   
 
Surname:   _________________________________ Forename(s):___________________________________ 
I.D. Card Number: ____________________________Nationality____________________________________ 
Postal Address: ____________________________________________________________________________ 
Telephone: ________________ Cell: _____________________ Email: ______________________________ 

 
2. Employment Details (To be completed only if different from previously given information) 

 
Employer’s Name and Address: _______________________________________________________________ 
Period in Current Employment: ____________________ Occupation:  ______________________________ 
Telephone: __________________ Cell: _______________________ Email:  __________________________ 
Gross Monthly Income: ________________________ Net Monthly Income: ___________________________ 
 

3. Loan Requirements: 
Amount Required: ________________________ Date Required: ___________________________________ 
Date of Repayment: ______________________ Repayment Method: ______________________________ 
Purpose - Specify:  ________________________________________________________________________ 
 

4. Monthly Living Expenses:  

Rent expense /Mortgage $ ______________________________Rates $_______________________ 

Transport expense          $_____________________              Food   $______________________________ 

Other (Specify)               $ _______________________________________________________________ 

                           

                               

                           

 
 
 
 
 

 

FOR OFFICE USE ONLY 

Amount Approved: __________________________ Date: _________________________________________ 
 
Approved By: _______________________________Signature: _____________________________________ 
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