
LOAN REPAYMENT 
Pay into Babs and Friends Care Foundation Account Details 

Zenith Bank: 1218480259       UBA:1024488687 

BABS & FRIENDS CARE FOUNDATION 
 

 
NON-INTEREST REVOLVING LOAN 

 

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 Name: ………………………………………………………………………………………………………………….. 

Account Number: ……………………………………………….. Bank: ………………………………………………….. 

Loan Amount: ………………………………………… Loan Duration: ……………………………………………… 

Loan Purpose: ……………………………………………………………………………………………………………………. 

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: I 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 
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LOAN REPAYMENT 
Pay into Babs and Friends Care Foundation Account Details 

Zenith Bank: 1218480259       UBA:1024488687 

 

 

 

 

Title: ………… Surname: ………………………  Other Names: ………………………………………. 

Date of Birth: …………………………………………………….. Phone Number: …………………………………… 

Home Address: …………………………………………………………………………………………………………………… 

Residential Address: …………………………………………………………………………………………………………… 

LGA:  ……………………………………………… State of Origin: …………………………………………………………. 

Gender: ……………….   Marital Status: ………………………………. 

Means of Identification: ………………………Identification Number: ……………………………………… 

Employment/Business Details……………………………………………………………………………………… 

Email: ………………………………………………………………………… 

UNDERTAKING 

Dear Sir / Ma, I ___________________________ stand to guarantee in the sum of 

N_________ in favour of ______________________________________ 

I 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, I 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 I will produce him/her if the need arises. 
4. That I irrevocably and unconditionally guarantee to indemnify the Foundation against 

any loss suffered as a result of the applicant’s misconduct (criminal or otherwise). 
5. I undertake to make such payment that may arise as a result of the above upon receipt 

of your first written demand. 
6. I confirm that I 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 
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GUARANTOR’S FORM 



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 by ………………………………………………………………… 

Signature/Date ………………………………………………………………… 

 

Amount Approved: 

 

Payment Authorized By………………………………………………………… 

Signature  ………………………………………………………………… 

 

Due Refund Date:………………………………………………………………….. 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 


