UNILORIN MICROFINANCE BANK
ESUSU LOAN APPLICATION FORM

----------------------------------------------
---------------------------------------------
---------------------------------------------
---------------------------------------------

THE MANAGING DIRECTOR
UNILORIN MFB,
NO 1 BANK ROAD,
UNILORIN P/S

Dear Sir,

APPLICATION FOR DAILY SAVINGS (ESUSU) LOAN OF N-------------------------------------

I, -------------------------------------------------- wish to apply for daily savings (Esusu) loan of -------------

-------------------------------------------------------------------------------------------------------------------------------

From your Bank with account No. -------------------------------------------- Which will be paid backvia

My daily contribution savings of #--------------- with your Bank.
The nature of my business is………………………………………………………………………
………………………………………………………………………………………………………

I promise to abide by the terms and conditions attached to the said loan.

Thank for your support.


Yours faithfully,

( Signature/Date)------------------------------------------ 
(Full Name)-----------------------------------------
Phone No.-----------------------------------------


Name of office in-charge ---------------------------------

Signature/Date ----------------------------------------------

												
	AFFIX
PASSPORT



PERSONAL DETAILS OF THE GUARANTOR


NAME_____________________________________________________________________

OFFICE ADDRESS____________________________________________________________


RESIDENTIAL ADDRESS_______________________________________________________

__________________________________________________________________________

TELEPHONE NUMBER(S) ______________________________________________________

OCCUPATION________________________________________________________________

ANNUAL INCOME_____________________________________________________________

BANK, ACCOUNT NUMBER & BVN______________________________________________
If not account holder of the Bank (UMFB).(Three (3) signed blank cheque should be deposited).



_____________________________                                               ___________________
   SIGNATURE OF GUARANTOR                                                                       DATE




WITNESSED BY:

SIGN________________________________

FULL NAME____________________________________

ADDRESS______________________________________

OCCUPATION___________________________________
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