MICRO-BUSINESS ASSIST, (MBA PROJECT)
MICRO - CREDIT APPLICATION FORM

PERSONAL INFORMATION

1. NAME OF AP P LIC AN T e et e e e e e e e e e e eans

(Surname) (First name) (Middle name)

2 - ADDRESS: sovuouimsssn o om0 a i s e i e Dy B e D O S I e R

4. LOCALGOVERNMENEEARBAE:. . tounamms st i s e s s i s i i S50 s S s et
5. COMMUNITY /WARD: ...ttt st e et e e s e s e e e e e aneens
6. STATEOF ORIGIN: ...ccvviiviiiiiiiiiiiiiieieaes NATIONALITY: ..oviiiiiiiicnieeeiseceaes
Lo COCCLTIATTIOING cosemmommsns s maessmses im0 v S K S R 9 BB T
B N A O IR N o - o e s B e
Q. ADDIRIESS: issssososinosotsoss oot e s o ass o oS5 R SR 4 R A B0

10. Indicate/check (as it applies to you) any of the following:

1.[] Expanding a business 2.[_] A widow 3.0 A youth 4.[] A family man/ A family woman

5.[] Has learnt the trade. 6. [ ] Jobless 7. [[] others (specify)

PARTICULARS OF PARENTS

11, MOTHER!SINANIE: . cvovomsssnnnosssnonsumssnassansss s aisssm ssassmasssss s soss o s ssnaresnsss s s s sessssanns
(Maiden name)

(A) ADDRESS: st saass i i asas sy i s v o5 e s 5 s s s s iss s s Ao e s i

(B)  OCCUPATION: ..ottt

12, FATHER'S NAME: ...ooovvioiiveeteteeteteseetese ettt ettt sttt ettt
() ATIRIEEE oruisseisisonssousesosvs s cbyes oV oV e s vao TS TR S e a s

(B)  OCCUPATION: .....oooooeeeeeeeeee ettt
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<
LOAN AND REPAYMENT PLAN

13.

14.

15.

16.

17.

18.

PURPOSE FOR WHICH LOAN IS INTENDED: .......ccccoeevuiiiennnnne

MORATORIUM PERIOD REQUIRED: .......c.ccceuuuue
ESTIMATED REPAYMENT PERIOD: ...... ittt ittt i e i e cen et e cee sen s e s sen saes

(A)  AMOUNT: co.cu vt cveetiee e e et eveeeaes s e et eae evaees s s e et een ses s s e eaee

DURATION OF REPAYMENT: .......cocutiun vt eve e evaees e sva s ses s oo ses s ses et e ses e sns s sessnsone
REFEREE’S NAMES & ADDRESS:
ceeeee e PHONE .. oot e e

DECLARATION

I, (MR) (MRS) (MISS): ... e cvucvnconee et et en ees svs sas ses ses s ses s en sen ses ses sas sas s sennns

18.

Note:

(do hereby state that the above information is correct to the best of my knowledge and that
any irregularity concerning this information automatically disqualifies me from this scheme).

SIGNATURE OF APPLICANT: .....cccoceiiviimiiinieiiineennnn. DATE: (e

As a revolving loan scheme, ANY failure to repay will jeopardize the chances of other beneficiaries
and defeat the objectives of the scheme.

Office Section (don’t write here)

RIS A /TC 1 5 R D 7 | - N

COMUMEINE ..veenvne vt et ceeceneeneen e eeaeeseeeenornenn sns ses aessseeenoseons anssnssnsoeesnnaneons snssnsansasssenanessssnssnssnsansoceaneanssnssnsans

.. Approved By.......c.ocevvininininiiinieennnnn.. Sign/Date....nannniniininn e,

Disbursement By .........ccooevuiiniiiiiiiiiiiiiiiiiiininnnnec s SIBIYDALE vt

visit/write us:
www.amangefoundation.org,
admin@amangefoundation.org

call: +234 - 803 9316 351
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