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Taking You Higher 

LOAN APPLICATION FORM 
SECURED LOANS 

 

 

 

                                              Loan # ____________________________                                                                                  

Section A.  PERSONAL INFORMATION  

 

Full Name (First/Middle/Last): ☐  Mr. ☐  Mrs. ☐  Ms. ________________________________________________________________________ 

Aliases: ____________________________________________ Nationality: __________________________________________ 

Marital Status: ☐  Single         ☐  Married         ☐  Common-Law      ☐  Widowed         ☐  Separated         ☐  Divorced 

Date of Birth (Day/Month/Year): ___________________________ Tax Registration Number (TRN): ____________________________ 

ID Type: ☐  Driver’s License       ☐  National ID        ☐  Passport ID Number: _________________________________________ 

Tel: _________________________________________ E-mail: _____________________________________________  

Current Home Address: _____________________________________________________________________________________ 

How long have you been living at this address? _____________ 

 
No. of Dependents: _______ Age of Dependents: ___________ 
 

 

 
 

Residential Status: ☐  Own (Fully Paid)   ☐  Own (Paying Mortgage) 
 

☐  Rent        ☐  Family Residence      ☐  Lease      ☐  Shared 
 

☐  Living with parents     ☐  Other: _______________________ 
    

Section B.   EMPLOYMENT DETAILS 

Employer’s Name: _____________________________________   Net Monthly Salary: $ _____________________________________ 

 
Employer’s Address: ________________________________________________________________________________________ 

Employer’s Tel.: ______________________________________ How long have you been employed at this job? _____________ 

Occupation: _________________________________________ Employee No.: _______________________________________ 

 

Section C.   LOAN DETAILS 

Amount Requested: $ ______________________________________ Loan Term: __________________________________________ 

Purpose of Loan: ☐  Debt Consolidation   ☐  Home Improvement   ☐  Education   ☐  Medical    ☐  Other: ______________________ 

 

Section D.   CONTACT INFORMATION - FAMILY MEMBER 

Full Name: __________________________________________     Relationship: ____________________  Known since: _________ 

Tel: (H) _____________________ (C) ____________________  E-mail ______________________________________________  

Home Address: ____________________________________________________________________________________________ 

Employer: ___________________________________________ Work Tel.: ___________________________________________ 

Address of Workplace: _______________________________________________________________________________________ 

Occupation: _________________________________________ Years in Position: __________ 

 

 
 

Applicant’s Signature_________________________________ 
 
 

REQUIREMENTS:   ☐  Valid ID & TRN    ☐  Proof of Address                 

 
 

 

Date____________________________________ 
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