M SclectSalt

BUILDING IT HEALTHIER WITH SALT!

LOAN APPLICATION FORM

SECTION A: PARTICULARS OF BORROWER:
INAITIE: 1ouiiiaii i ettt et e e e e s e e
Surname First Name Middle Name
Fa Ve Lo ST PPN
.................................................................................. Tel NOw i,
Date of Birth (dd/mm/yy): .....eevoiiiiiiieeeeeeenaien, Place of Birth: ......ccoooviiiiiiiniins Sext .iiiviinnn.
State of Origin: ..o.vveiiiiiiiiiiiiiiiei e eenes Nationality: c.ovvriiiiiiiiiiiiiie e,
Highest Educational Qualification: ..........ccccciiiiiiiiiiiiiiiieiinennenennns Profession: ......cocevveininnnnnnn.
Name/Address of Employer (if less than three years, give name of previous employer)......................
Present POSIEION: «.c.uniniiii ettt e aen e
Telephone NO! ..o.vvviiiiiiiiiiiiiiiieieeens Mobile Phone NoO:.....ccuiiiiiiiiiiiieiciee e,
Faxi i E-mail oo
Years at Current Employment:...........cccoovuvininenenen.. No of Years to Retirement:.........ccccevvvuvinenennne.
Residential Address (120 p.0. DOX PICASE): .......c....oeeuueeeeuieeeiieeeieee e,
....................................................................................... Tel NO: i
Type: Owned / /  Rented / / Others / /  SPECIY covuiiviiiiiiiiiiiiiiieeieens
ANNUAL RENt: oot ettt et a e e aae

Marital Status: Married / /  Single / / Divorced /Separated / /

Next-of-Kin:



SECTION B.

Employment Income:
Total Annual Pay:
Monthly Gross Pay:
Monthly Net Pay:

Other Periodic Pay from employment:

PERSONAL FINANCIAL INFORMATION:

Type

Amount @)

Month

Total

Existing Obligations/Liabilities (off payroll only):

Lender Type Outstanding Existing Periodic | Frequency
Amount Repayment
Total
Banking Details (Salary Account):
Bank Account No. Account Type Balance As at:
Total

Estimated Monthly Living Expenses:




SECTION C. PARTICULARS OF THE LOAN:

Loan Amount ReqUITEd: ......uiiiiiiiii i ettt ettt ettt et et en e et s tteneeseneasensenenseseeseneenenenn
Proposed tenor in months (6 = 86 MONEIS) ....ccviiiiiiiiiiiiiiceee ettt ettt err e

Frequency of Installment Repayment: (MOnthly).......cccouviiuniiniiiniiiniiiiiiiiieeeieieeneenann
Details of account to credit requested loan amount (This must be salary account)

ACCOUNT NAINE 1..iuiniiit ittt et et e et et et et et et enetetaeranensanenetaensaneenens
Account NUMDET: ...o.iiniiiiiiiiieiii e e

Bank Name: . ..o e e

Biometric ID number: .....ccoviiiiiiiiiiiiiieir e

Type of Account: Current/ / Saving /
SECTION D. PROPOSED SECURITY FOR THE LOAN

1. Loan Against Salary via:

a. Irrevocable Standing Order Payment (ISPO) on Salary A/c

b. Post -dated Cheque on salary

2. Guarantee

Guarantee of Employex Individual Guarantee

SECTION E. APPLICANT’S DECLARATION:

I hereby declare that all information provided in this application are correct and that all documents
submitted with this form are authentic. I agree that Vantage Stream Multi-Trust Limited could cross-
check the information provided above and may request for references from my employer and/or
financial institutions mentioned above. I therefore agree that any material misstatement discovered
renders my application null and void.

B U1 A =8 o Y L N

N TT=3 0T 01 S Date: oo e



Select Salt Incorporated
3-20 Taggart Street
Guelph, ON N1L 1M5

Dear Sir/Madam,

LETTER OF UNDERTAKING

P PPUUPPRPURRRR of the above address declare that all
the addresses given are correct and in order. I presently work
WILH. et with our Head Office
Al and 1 accept responsibility to service the

facility as agreed on the terms and conditions.

I would notify your company in event of change of employment, banker, residence, or
relocation abroad.

Thank you.

Yours faithfully,





