
ID / Passport No. :

LOAN APPLICATIONFORM
C O M P L E T E  &  E M A I L  T O :  I N F O @ F A I R L E N D . C O . Z A

L O A N  I N F O R M A T I O N

P E R S O N A L  I N F O R M A T I O N

First Name

Place Of Birth

Full Address

Status Single Married Divorce

Loan Amount with the Currency : Date :

D D M M Y Y Y Y

Type Of Loan : Project Personal Business

Date Of Birth
D D M M Y Y

Nationality

Religion

E-Mail

Driver License

Others

Postcode

Nationality

Yes No Gender Male Female

:

:

:

:

:

:

:

:

:

:

:

:

A T T A C H  P R O O F  O F  A D D R E S S  &  B A N K  S T A T E M E N T  /  P A Y  S L I P  * ( F O R
B U S I N E S S  L O A N ,  A T T A C H  C O M P A N Y  R E G I S T R T I O N  D O C U M E N T )

Loan Duration : City / Country :

Employment Status Occupation: :

Employment Date Wage Type: :

Property Owner Rental: Partnership

Education High School College University Technikon: NoneFAIRL
END.C

O.ZA

FAIRL
END.C

O.ZA

Signature Of Applicant



Applicant's Name :

T H A N K  Y O U F O R  U S I N G  O U R  L O A N  S E R V I C E

Signature Of Applicant

B A N K I N G  I N F O R M A T I O N

Bank Name

Bank Address

Account Type Savings Checking

Gross Monthly Income :

Customer Status : First-Time Second Time Regular

Account Number

I hereby confirm that the information provided in this form is accurate and true to the best of my knowledge.

Routing Number

Account holder

Fairlend Loans South Africa

Please Email us this Form with Proof Of Address & Bank Statement /
Pay slip *(For Business Loan, Attach Company Registrtion Document).

/ (E-Mail) info@fairlend.co.za

:

:

: :

:

:

P A G E  - 2 -

Net Monthly Income :

Monthly Expenses :

FAIRL
END.C

O.ZA

FAIRL
END.C

O.ZA

F A I R L E N D . C O . Z A

How Did You Hear About Us? :
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