	
 (Mr/Mrs/Miss/………) SURNAME 

		       FIRST NAMES     			

MARRIED |_|  SINGLE  |_|	   DATE OF BIRTH _____________________ OCCUPATION _____________________________      

 POSTAL ADDRESS ____________________________________________________EMAIL__________________________  

TEL. NUMBER (S) OFFICE  _________________ HOME: _________________ CELL NUMBER(S) _________________  

DETAILS/PARTICULARS OF SCHOOL/INSTITUTION:

BANK DETAILS OF SCHOOL/INSTITUTION:	

     SCHOOL’S BANK  ACCOUNT NUMBER:
	

	
FACILITY TYPE AND  AMOUNT REQUIRED   (Maximum amount = MK3,000,000.00 unsecured & No Maximum Amount for secured loan)			
a)TERM LOAN	MK	                   b) SHORT TERM LOAN   MK 	                         c) OVERDRAFT    MK           	

REPAYMENT PERIOD 
3 MONTHS|_|	6 MONTHS |_|       12 MONTHS  |_|       	OTHER (SPECIFY) |_|

	

	
PURPOSE _____School Fees for:_______________________________________________________________ _________________                 					
GROSS MONTHLY SALARY K			        NET MONTHLY SALARY K

MONTHLY REPAYMENTS PLUS INTEREST (TO BE CALCULATED BY SERVICE CENTER) K

	

	NAME AND ADDRESS OF PRESENT EMPLOYER

NATURE OF EMPLOYMENT:   TEMPORARY |_|       PERMANENT  |_|        CONTRACT |_|*	
__________________________________________________________________________________________________
YEARS WITH PRESENT EMPLOYER               EMPLOYER ‘S EMAIL  

EMPLOYER ‘S TEL. NO. (S)                                  
 
	

	

	PRESENT RESIDENCE

PHYSICAL ADDRESS ____________________________________________________________________

SELF OWNED   |_|     RENTED  |_|     PROVIDED BY EMPLOYER/SPOUSE’S EMPLOYER    |_|     OTHER  |_|	

	

	
ACCOUNT NUMBER _____________________________                    DATE OPENED ________________

OTHER NATIONAL BANK ACCOUNTS ________________________________________________________

OTHER BANKERS IF ANY  _______________________________________________________

	

	SECURITY

SECURITY OFFERED  _____________________________                    VALUE ________________

 DETAILS_________________________________________________________________________________________________________

	

	FOR BANK USE ONLY 

                                                               							
CREDIT LIFE

Loan protection cover is included as part of the monthly repayments and covers the outstanding loan balance in the event of death or permanent disability of the borrower.


Monthly premium installment ________________                            
  	
	

	PRICING

Interest on the loan will be charged at….. above base rate  (base rate is currently………) giving an effective rate of…….  per annum.  The interest rate is, however subject to change at any time at the Bank’s sole discretion.  Interest will be charged on the outstanding balance of the loan account and applied at the time of each monthly installment.  

A processing fee of MK……………… thereon will be levied before drawdown.

In the event that there are insufficient funds to pay a full installment on due date, a charge (currently MK…… …..) will be debited to the operating account).  In addition to this a penalty interest at Base rate plus 10% will be charged on the account balance arising from unpaid loan installments.


	

	DEBIT AUTHORISATION

I………………………………………………………………………………………………………………………………………………

…………………………………..hereby authorize National Bank of Malawi to debit my account

 number………………………held at National Bank of Malawi ………………………….Service Centre with the repayment 

amount reflected in the attached repayment schedule on a monthly basis commencing on (CCYY-MM-

DD)…………………………………………, until the debt is fully repaid.


	

	CUSTOMER DECLARATION AND ACCEPTANCE

I ATTACH MY LATEST PAYSLIP AND WATER/ELECTRICITY BILL.

I CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND COMPLETE AND AUTHORISE YOU TO MAKE ANY ENQUIRIES YOU CONSIDER NECESSARY
 FOR CONFIRMATION OF THESE AND FOR CREDIT ASSESSMENT.

I UNDERSTAND THAT I MUST HAVE MY SALARY PAID DIRECTLY INTO MY ACCOUNT AND IT SHOULD  NEVER FALL BELOW THE NET INDICATED ABOVE
 DURING THE CURRENCY OF THE LOAN.

YOU MAY WITHOUT NOTICE COMBINE OR CONSOLIDATE ANY OUTSTANDING PRINCIPAL OR INTEREST ON THE LOAN/OVERDRAFT WITH ANY OTHER 
ACCOUNTS WHICH I MAINTAIN WITH YOU AND SET-OFF OR TRANSFER ANY MONEY OUTSTANDING TO THE CREDIT OF MY OTHER ACCOUNTS IN OR 
TOWARDS SATISFACTION OF MY LIABILITY TO NATIONAL BANK OF MALAWI IN RESPECT OF THE LOAN/OVERDRAFT.

I AGREE TO PAY FEES AND CHARGES APPLICABLE ON ESTABLISHMENT AND DURING THE TENOR OF THE CREDIT FACILITY.

SIGNATURE OF APPLICANT	                                         DATE                                                                  


	

	

I/We consent to National Bank of Malawi providing any relevant details pertaining to the operation and conduct of my /our account(s) to the Credit Reference Bureau (CRB) for purpose of assessing credit applications. I/We will not hold National Bank of Malawi liable for the provision of such information.

Signature ……………………………………………………………………………………………….

Name …………………………………………………………………………………………..


Signature ……………………………………………………………………………………………….

Name …………………………………………………………………………………………..




	

	FOR BANK USE ONLY                                                                

JUSTIFICATION – 






















	

	
	

	APPLICATION RECOMMENDED     YES |_|   NO |_|          	NAME      ________________                            YES |_|         NO |_|    NAME   ____________________ 
                                                                                                                                                                                                            
                                                                                                             SIGNATURE_________________                                                      SIGNATURE  _________________            
                                                                                                                                                                                           
                                                                                                    
APPLICATION APPROVED              YES |_|    NO |_| 	NAME_____________________                       YES |_|       NO |_|     NAME ______________________ 
					
                                                                                                             SIGNATURE		                                              SIGNATURE    

	

	NOTE:	THE BANK RESERVES THE RIGHT TO REFUSE /DECLINE ANY APPLICATION FOR A LOAN/OVERDRAFT  WITHOUT GIVING REASONS.                                   PTO


*OBTAIN COPY








