
 

 BANKING PRODUCTS CONFIDENTIAL 
SALARY OVERDRAFT APPLICATION 

PERSONAL INFORMATION DETAILS 

Name (Surname/First)
& Other names) Title 

Date of Birth: Telephone Number

 

Marital Status:   Married  Single  Widowed Divorced Mother’s maiden name:

Gender:    Male Female E-mail address: 

Residen�al Address: 

Landmark (if any):

Permanent Home Address: 

 
Landmark (if any): Mobile Telephone:

  

 

Valid ID. e.g. Driver’s License, Int' Passport or Voters Card   

 
Name of Next of Kin:

Address: 

Telephone Number: 

           
          First Time Request?    Yes                          No 

RELATED  PARTY INFORMATION 

Related Party [any rela�onship with Bank's Top Management Officers (AGM & above) or its Directors]   Yes No 

If yes, please provide details: Name of Related  Party                            

Rela�onship Details (�ck as appropriate) Father Mother Wife Husband Brother Sister Son Daughter Nephew 

Son/Daughter's Spouse Brother/Sister's Spouse Others  (please  specify) 

Niece  

PROFESSIONAL INFORMATION DETAILS

Educa�onal Qualifica�ons: First degree  HND School Cert.  Diploma/NCE Other  Qualifica�ons 

Name of Current Employer:                                                                                                                                    Phone  No:  

Address of Current Employer: 

Land Mark (if any): 

Employment Status:     Full Employment:                                   Contract:                                Expiry date of Contract (if any): 
 

Confirma�on Status?  Yes                  No                                        Length of Service:                                                               Designa�on: 
 
 

Employment Classifica�on:               Junior Staff:  Senior Staff:       Junior Management:                     

 

                                              Senior Management:                     Execu�ve Management:  Others: 

Income details: Net Annual Income:  
 
Gross Monthly Income:  
   

         Total Monthly Expenses:  
 
Net Monthly income: 
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FACILITY DETAILS  
 

Facility Amount:    Facility Tenor (in months):

 

             

Repayment Date (Salary Payment Date):             
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BDM CONFIRMATION
 
 

FOR OFFICIAL USE ONLY

STAFF NO:

Domiciliation of salary with FBN over a minimum period of 6 months                  

Applicant's net monthly salary is greater or equal to N50,000.00.                      

Applicant's net monthly salary figure 
st st

Applicant's pay day (i.e between 1  - 31 )

Minimum salary received in the last six (6) months.                             

No

No Yes

Yes

No Yes

I hereby confirm that the above checks carried out on the applicant are satisfactory. Loan request should be 
processed.

Other comments:
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 STAFF NO:

Business Development Manager

    Bank
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