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PASSPORT SIZE 

NAME   CERT. OF REG NO.      

P.O BOX   POSTAL CODE       CITY/TOWN    

PHYSICAL ADDRESS (LOCATION /ROAD)      TEL. MOBILE     

TEL. HOME/OFFICE NO.     OWNER / TENANT    

IF TENANT: (NAME OF LANDLORD)     P.O BOX     

POSTAL CODE       PHONE NO.     

NATURE OF BUSINESS   YEAR BUSINESS ESTABLISHED     

Name of the Cooperative to Guarantee the asset           

PURPOSE OF ASSET BEING PURCHASED           

 
 

Application No  

ASSET FINANCE APPLICATION FORM 

ANNEXURE 1 

Ward  Proposal No  

 
1. APPLICANT 

 
2. APPLICANT’S BANK DETAILS 

 

BANK NAME BRANCH A/C NUMBER OD LIMIT OUTSTANDING 
LOANS 

     

 
3. EXISTING VEHICLES / PROPERTIES (If more than 3 indicate on separate sheet) 

VEHICLE REG NO. MAKE MODEL BALANCE OF LOAN (If any) FINANCED BY 

     

PROPERTY (RESIDENTIAL/COMMERCIAL)    SIZE   TOWN/AREA    

LR NO.   APPROXIMATE VALUE    

 
4. ASSET DETAILS/FACILITY 

 

Make: New/Used: Invoice Price: 

Model/Cc Rating:  Less: Discounts : 

Year of Manufacture :  Net Cost : 

Valuation Amount:   

(Where Applicable):  Add: Accessories/Other: 

Tick to confirm 

Insurance through ___________________________ 

Interested in Insurance Finance (IPF) 

Total Cost: 

Less: Deposit: 

 Balance of Cost:  

5. APPLICATION ATTACHMENTS 

Please attach the following on application: - 

a) Bank statements for the last three (3) months.  

b) Copy of National ID (for individual). 

 
6. DECLARATION 

I/We confirm that the information given in this form is true to the best of my/our knowledge and belief. 
 

Authorized Signature: 
 

Authorized Signature: 
 

Date  Date  

 
 


