
GROUP LOAN APPLICATION FORM

I ................................................................ Of  ......................................Group under

Fullrange Microfinance Bank   hereby apply for a loan amount (N........................) for

...................... Month payable in .............instalments.

PLEDGEPLEDGE

Fullrange Micro Finance Bank has the legal right to take total ownership of  items or

good found in my possession in the event that I default in my loan obligations to the

tune of  Principal/Interest or Default Charges.

Signed/Date........................................................

PERSONAL GUARANTEEPERSONAL GUARANTEE

I hereby Agreed to be personally liable in relations to the prompt, punctual, full 

payment of  all moneys now and herein after due to Fullrange Micro Finance bank

under the loan agreement dated .................. 2018 for the credit facility of  ...........................

I also pledge to pay up the loan, interest and default charges that arises by reason of

not payment at due period.

GROUP CERTIFICATION/CROSS GUARANTEEGROUP CERTIFICATION/CROSS GUARANTEE

We hereby pledge to be liable for one another in the event of  the default of  this

member. we shall ensure that Mr./Mrs.............................................................. pays her

repayment as at when due.

Group Leaders name..........................................Sign & Date.................................................

Phone No...........................Address........................................................................................

Secretary Name.................................................Sign & Date................................................

Phone No............................Address.......................................................................................

Group Name.....................Address..........................................................................................

Name:                                               Address                                           Sign/Date

1.   .......................................................... of...........................................................................

2.   .......................................................... of...........................................................................

3.   .......................................................... of...........................................................................

.......Eradicating poverty



4.   .......................................................... of...........................................................................

5.   .......................................................... of...........................................................................

6.   .......................................................... of...........................................................................

7.   .......................................................... of...........................................................................

8.   .......................................................... of...........................................................................

9.   .......................................................... of...........................................................................

10.   ........................................................ of...........................................................................

CLIENT OFFICER

I ........................................................ Who is the credit officer to this member and group

hereby confirm that I have carried-out necessary appraisal of  this member and would

be liable to the complete repayment collection of  the loan till maturity.

Sign & Date............................................

RELATIONSHIP MANAGER

I............................... ....................................Hereby gives authorisation and guarantee

complete repayment capacity of  the client.

Sign & Date........................................

CLIENT’S BUSINESS PROFILE

Line of  Business..........................................................................................................................

No of  Dependent........................................................................................................................

Year (Duration of  Business)..............................Phone Number.............................................

Hone Address.............................................................................................................................

Work /Shop/office Address.......................................................................................................

Average monthly Turnover.............................. No of  Children.......................................

Religion ...............................State of  Origin......................................................................

........................................................                          ..........................................................
Head Credit & Marketing                                               Managing Director
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