FirStBank BANKING PRODUCTS CONFIDENTIAL

! SALARY OVERDRAFT APPLICATION
Since 1894

PERSONAL INFORMATION DETAILS

(Surname/First)
Name & Other names)

LT PP Jme [ [T]]

Date of Birth: Telephone Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Marital Status: Married D Single D Widowed D Divorced D Mother’s maiden name: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Gender: Male D Female D E-mail address: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Residential Address:

ettt L LTI P PP P P PP P[]

Permanenetomedddress: | [ [T I LTI AL PP TTITTT I ITITILLTT]

Landmark (if any): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Mobile Telephone: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

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

Name of Next of Kin:

aaves HNEEEEEEEEEEEEENE NN

reephonetomeer: | | [ | [ [ [ [ [ [[[][]]

First Time Request? Yes No
RELATED PARTY INFORMATION
Related Party [any relationship with Bank's Top Management Officers (AGM & above) or its Directors] D Yes D No

If yes, please provide details: Name of Related Party ‘ ‘

Relationship Details (tick as appropriate) DFather DMother DWife DHusband DBrother Dsister DSon D Daughter DNephew DNiece

DSon/Daughter's Spouse DBrother/Sister's Spouse DOthers (please specify) ‘ | ‘ ‘ | ‘ | | ‘ ‘ | ‘ ‘

PROFESSIONAL INFORMATION DETAILS

Educational Qualifications:  First degree D HND DSChOOI Cert. D Diploma/NCE DOther Qualifications ‘ H ‘ H ‘ ‘ ‘ ‘

L T[] Jenene] T T[T

Name of Current Employer: ‘ ‘ ‘ ‘ ‘

Address of Current Employer: ‘ ‘ ‘ ‘

Land Mark (if any): ‘ ‘ ‘ ‘ ‘ ‘ ’

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

Confirmation Status? Yes I:I No I:I Length of Service: ‘ ‘ ‘ ‘ ‘ ‘ ‘ Designation: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Employment Classification: Junior Staff: |:| Senior Staff: |:| Junior Management:
Senior Management: |:| Executive Management: |:| Others: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Income details: Net Annual Income: | |

Gross Monthly Income:

Total Monthly Expenses: | |

Net Monthly income:

FACILITY DETAILS

FacilityAmount:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ FacilityTenor(inmonths):‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

RepaymentDate(SalaryPaymentDate):‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘




BANK ACCOUNT INFORMATION

ey [ [ ][I TTTITT]

Account Relationship with FirstBank

| | | | |

Account Relationship with other Banks

H H H | |
\ H H H | |

OTHER BORROWINGS
Existing Bank Borrowings (Bank/Credit Institutions)
Name of Lender Type of Loan Balance Outstanding Repayment Amount

| CERTIFY THAT ALL THE INFORMATION PROVIDED BY ME L~E'\)‘ E IS TRUE, CORRECT AND COMPLETE. | AUTHORISE YOU TO
MAKE ANY ENQUIRY YOU CONSIDER NECESSARY AND APPROPRIATE FC DR THE PURPOSE OF EVALUATING THIS APPLICATION D D]l M M Y Y Y Y

Authorised Signatories: Date: ‘

PLEASE NOTE THAT THE BANK WILL CHARGE ADMINISTRATIVE
FEES FOR PROCESSING THIS APPLICATION

FOR OFFICIAL USE ONLY

PLEASE CHECK THAT EVERY QUESTION HAS BEEN ANSWERED, FORM HAS BEEN SIGNED AND THAT CUSTOMERS INFORMATION ON ALL FIELDS ASTRISKED HAVE BEEN UPDATED ON FINACLE ACCORDINGLY

Received by: Signature D[ D |[M[ M ][ Y[ Y[ VY[Y
RELATIONSHIP MANAGER Date: ‘ ‘

STAFF NO:

Business Manager Signature D[ D |[M[M|[ Y] V] Y]
STAFF NO: Date: ‘ ‘

BDM CONFIRMATION

= Domiciliation of salary with FBN over a minimum period of 6 months No D Yes D

= Applicant's net monthly salary is greater or equal to N50,000.00. No D Yes D

= Applicant's net monthly salary figure \ \

= Applicant's pay day (i.e between 1% - 317 | |
= Minimum salary received in the last six (6) months. No D Yes D

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

Other comments:

Business Development Manager Signature D[ D[ M M][ Y] VY] VY[V

STAFF NO: Date: ‘ ‘
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