BABS & FRIENDS CARE FOUNDATION|  PLease

il AFFIX

YOUR

M NON-INTEREST REVOLVING LOAN PASSPORT

PERSONAL DATA
Full Name: * First Name Middle Name Last Name
Birth Date: * Phone Number: *

Residential Address: *

LGA of Origin: * State of Origin:
Email
Means of Identification * Voter’s Card National ID Others Specify

LOAN INFORMATION

ACCOUNT NAIME: L. et ae e b e e ee s es b e sen st sen bt snaes snnessanes
Account NUMDbEr: ..o Bank: ..o
Loan AmMount: ......ccoverieiiiiniii e Loan DUration: .......cceceeerveneeneenieee e e
o= o o U] o To LY =TRSO

TERMS AND CONDITION
¢ Loan is valid for three (3) months period.
+* Loan amount available is between N20,000 to N50,000 only.
+»» Defaulting at Repayment date disqualify you from accessing subsequent loans

N/B: | hereby give my consent to Babs and Friends Care foundation to use my photos,
videos, and any other materials related to this financial loan benefits for the exclusive
purpose of the foundation website and other social media handles.

Name Signature/Date

LOAN REPAYMENT
Pay into Babs and Friends Care Foundation Account Details
Zenith Bank: 1218480259 UBA:1024488687



PLEASE
AFFIX
GUARANTOR’S FORM
YOUR
PASSPORT
Title: ............ SUMaAMEe: eeeeeeeeeeeeeeeeeeeineae Other NameS: oo eeeeeeeeeeeeeeeeeeeens
Date Of Birth: oottt reeeereeeaeeeeeaeees Phone NUMDBer: ..o.eeeeeeeeeeeeeeeeeeeee e
HOOMN G A GGl S, caeeeeeeeeeeeeeeeeteeeeeeeeeeeeeeeeeeesseesaasasssssasssssssensnssnsssssnsessessessesseseeseesesseeersesesessessessssseseenennans
RO ST ONTI Al AU S .ottt te e teetee eeeeseeeeseseeseesaesaesansasaas s s assnssnsenseseeseeseesessasanseneseeeseses
LGA: e e e State of Origin: oo
Gender: .ccveeeeeenene.. Marital Status: ..oeeeeeeeeeee e
Means of Identification: ......ccceeeeeveevennne Identification NUMDbDer: ..cooeoeeeeeeee e
EmMployment/Busingss DETaIlS.........cccueeeeeereeieriiece sttt s vaes e v s e s s ere s
|0 o= 11 OO ORU T U R U RRPPRPRUPRRPP
UNDERTAKING
Dear Sir / Ma, | stand to guarantee in the sum of

N in favour of
| understand that the above-named applicant/s has/have applied to your Foundation for a
loan of the above stated amount and as guarantor of the above stated amount, | give consent
to the following;
1. That the information provided on this form are valid and authentic.
2. That the applicant is of good character, fit and proper to be considered for the loan.
3. That | will produce him/her if the need arises.
4. That lirrevocably and unconditionally guarantee to indemnify the Foundation against
any loss suffered as a result of the applicant’s misconduct (criminal or otherwise).
5. lundertake to make such payment that may arise as a result of the above upon receipt
of your first written demand.
6. | confirm that | have read the content of the offer letter and understood the terms and
conditions properly before giving my consent to stand as a guarantor.

Name Signature/Date

LOAN REPAYMENT
Pay into Babs and Friends Care Foundation Account Details
Zenith Bank: 1218480259 UBA:1024488687



For Official Use Only

Loan Repayment: Three (3) Months from the day of Approval.

Application Number Date

FOrm Checked DY oot e

SIZNAtUIE/DAte oottt et et e

Amount Approved:

Payment Authorized BY.......cueoveieveecee e e e

SIBNATUIE e e e

LOAN REPAYMENT
Pay into Babs and Friends Care Foundation Account Details
Zenith Bank: 1218480259 UBA:1024488687



