Gacility Application Form>

Taqwa Creditﬁ Co operative

Add.: PO Box No. 25,

Registrered No.: 41603/2015-16, Kumta soctety e Above: TFC. Inn
Bhatkal-581320

To, Karnataka, India

The Manager,

I/We hereby apply for the following facility for @amoUNt @ ...........ooiiiii e

|:| Auto Finance |:| Boat Finance |:| Noor Finance |:| Commodity Finance |:| Property Finance |:| Lease Finance |:| Hire Finance
|:| Gold (Metal) Finance|:| Gold Mortgage Finance |:| Tadawul Finance |:| Al Khair Finance |:| Micro Finance |:| Project Finance (Istisn’a)

CLIENT INFORMATION

[\ F= T3 1= O OOPOOOPOOOPPOPOPOOOIOOIIIO o Registration NO.o.......cooviiieee
Tel Off. 1ot Mobile ..., FaX i i
Present AdAreSS & .....ooiii i Permanent AdAreSss @ .....oeeeeeeeeieeeieeee e

Personal Address - Immediate Family Reference

Name of Employer Occupation Tel No. :
Address : Annual Income :

FINANCIAL INFORMATION

Assets Amount Laibilities Amount
Cash Finance
Other Liquid Assets Mortgages
Real Estate Credit Cards
Automobile Finance Companies/Bank
Other Income All other Debits
Total Total
Total Debit Service Ratio Total Monthly Payment y 450 = % should not exceed 40%

Gross Monthly Income

Audited Reports Submitted (For Company) [] Balance Sheet [ ] Income & Expenditure [ ] Capital Flow

PURPOSE OR OTHER INFORMATION

1/We certify that all information provided on this application are and complete. I/We understand that Tagwa CCS Ltd. Shall be using this
information to determine my/our financial status to sanction the applied facility(ies). I/We authorised Taqwa CCS Ltd. To receive and/or
exchanging with other person(s) / institution(s) information furnished by me/us.

Applicant’s Signature Date
FOR OFFCIAL USE
Registration: ..........cccceovvcvnicnicnnns Term: e Monthly Payment: ........ccccooovinnicnieien. Instl. Effective date : .......cccoeveviiiienn

Application Accepted by: ..o, Interviewed by: ........cooviiiinnne Approved by: ... Date Approved: ..........cocceeeevinnncees
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