
LOAN APPLICATION FORM

To
The Managing Director
FAS Finance & lnvestment Ltd.

FAS Finance &
lnvestment Limited
g'g/*,q;-tu@-.sr"

Date:

hereby apply for

a loan of TAKA (in numbers) fin words)

for ihe purpose of

myse f/ourselves. lMe are providing, in lull, the following informalion desired by your FAS Finance in the prescribed

form for the tenor n 12 months n 24 months [ 36 monthsn 48 months n 60 months n 120 months

I would like to pay processing fee of the approved loan amount Yes nNo n

by
4 Cop es

Applicant's
Photograph

Personal lnformation

Full Name

Mother's Name

Father's Name

Date of Birth

l\.4arital Status

Spouse's Name

Spouse's Work Address

tI [T_] [I-[T l
n Single fl ftrarried n Widow fl Seoarated No. of Dependents

Profession

cender [] Male nFemale

Spouse/Parents Contact No.

Highest Education Level ! SSC Graduate l-l Post Graduate

n Land Lord/Lady TIN

Contact Details

Land Phone

fl Hsc u
Profession n Salaried n Business Person n Professional

ldentification Document PassporVNational lD/Driving license

Present Address

Residence Status n owned ! Rented ! Family Owned n Others

lf Rented, Rent per Month

Year (s) Month (s)Year(s) in Current Address

Permanent Address

contact Number- uor" f-] H.looir" [- --- l
Work Address

contact Number - om"u [ -- l mooit" [--- -- l



Professional lnformation (For Service Hotder)

Present Ernployer's Nan're

Present Employer's Address

Department

Employment Status ! Permanent

Length of Service with Current Employer Year (s)

Contact Phone Number

Previous Employer's Name

Length of Service with Previous Employer Year (s)

n Contractual

Designation

Month (s)

Ext. No.

Designation

Months (s)

Professional lnformation (For Business Person/Self Employed)

Organization's Name

Office Address

Nature of Business

Type of Business I Proprietorship E Partnership - Limited Company

Contact Phone Number

Length of Current Business Year (s) Month (s)

No. of Staff

Business House/Office Ownership Status

Length of Business in current address

E Owned fl Rented Others

Any other Business concern Nature of Business

Professional information (Doctor/DentisVEngineer/ArchilecUChartered AccountanUConsultant, etc-)

Profession

Organization s Name

Office/Chamber Address

Contact Phone Number

Length of Practice/Service Year (s) Month (s)

Professional Reqistration Number

Financial lnformation

Monthly lncome Amount (Tk.) Branch/DST [Jse Monthly Expense Amount (Tk.) Branch/DST Use

Gross Monthly Salary/lncome Rent & Utility

Spouse's Salary/lncome Food & Clothing

Rent lncome Education

Remuneration/Allowance Loan Repayrnent f/f ary)
Other lncome (Pls. Specify) Miscellaneous

Total Total

Signature of Principal Applicant
Name



Personal lnformation

Full Name

l\4other's Name

Faiher's Name

Date of Birth

l\,4arital Status

Spouse's Name

Spouse's Work Address

Co-Applicant's
Photographllt [Tt [T-[rt

! Single n Married n Widow n Separated No. ol Depe.ldents

Profession

Gender n Male nFemale

Spouse/Parents Contact No.

Highest Education Level I SSC n Graduate n Post Graduate

Land Phone

f] HSC

Mobile

Others

Profession n salaried ! Business Person n Professional n Land Lord/Lady r,t [T-[l-[T [ l [T [l l

ldentification Document PassporVNational lD/Driving license

Contact Details

Present Address

Residence Siatus

lf Rented, Rent per lvlonth

Year(s) in Current Address

Permanent Address

fl Owned ! Rented n Family Owned n Others

Year (s) N.4onth (s)

contact Number - Hor" I l vooir" [---- - ] e-H.r":r [ --*- 
l

Work Address

contaci Number- oti"" I l vooit" I l

Professional lnformation (ForService Holder)

Present Emp oyefs Name

Present Employefs Address

Department

Employment Status fl Permanent n Contractual

Lengih of Service with Current Employer Year (s)

Contact Phone Number

Previous Employefs Name

Designation

Month (s)

Ext. No.

Designation

N/onth (s)Length of Service with Previous Employer Year (s)



Professional lnformation (For Business Person/Self Employed)

Organization's Name

Office Address

Nature of Business

Type of Business ! Proprietorship fl Partnershrp n Limited Company

Contact Phone Number

No. of Staff

Length of Current Business Month (s)

Length of Business in cuffent address

Year (s)

Business House/Office Ownership Status Others

Any other Business concern Nature of Business

Professional information (Doctor/DentisUEngineer/,A.rchitecUchartered AccountanUGonsultant, etc.)

Profession

Organization's Name

Offlce/Chamber Address

Contact Phone Number

Length of Practice/Service

al owned n Rented

Year (s) Month (s)

Professional Registration Number

Signature of Co-Applicant
Name

C" Appticant's Account Details

Financial lnformation

Monthly lncome Amount (Tk.) Branch/DST Use Monthly Expense Amount (Tk.) Branch/DST Use

Gross Monthly Salary/lncome Rent & Utility

Spouse's Salary/lncome Food & Clothing

Rent lncome Education

Remuneration/Allowance Loan Repayment (/f any)

Other lncome (Pls. Specify)

Total Total

(1) Name of Bank/NBFI

Type of Account Account No.

Account No.

Acco0nt No

(2) Loan Amount lf Any

Type of Account Account No.

Account No.

Account No.



Employer

1

(Amount in Tk.)

(Amount in Tk.)

n Yes n lto

[]Yes nno

D Yes n No

Credit card

lssuer's Name Card No. Limit Outstanding Expiry Date

Lender's Name Type of Facility Disbursed Amount Outstanding EMI Expiry Date

Lender's Name Type of Loan Loan A/C No. Disbursement Date Disbursed Amount Outstanding EMI Expiry Date

Gender n Male ff Female

(1) Full Name

Relationship

Residence Address

Work Address

Contact No. (Homd) Land

Contact No. (Office) Land

(2) Full Name

Relationship

Residence Address

Work Address

Contact No. (Home) Land

Contact No. (Office) Land

Gender fl l\.4ale Tl Female

Signature of Principal Applicant Signature of Co-Applicant
NameName


