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_ ‘ Bank of Sharjah

Residence Address

Date: |
. . . . . (dd/mm/yyyy)

Application for Banking Facilities - Individual Customer No. |
Customer Information
Full name |
Place of birth | Nationality Date of birth |
Passport No. ’ Date of issue ’
Place of issue ’ Date of expiry ’

Correspondence Address

Residential Phone: Office Phone:

Contact details Mobile Phone:

E-mail:

Permanent Address

Do you own or rent your permanent address? [ ]JOwn [ ]Rent

Contact Phone No. at Permanent address :
Employment Details
Employer
Job title
Years of services | Visa No. | Date of expiry

Sponsor

Annual income | Source of income
Other benefits

References

(1) Name | Contact No.
Relationship and job title

(2) Name | Contact No.
Relationship and job title

Currency Nature of each financing (loan, overdraft, credit card, car finance, other specific requirements)

Purpose of Facilities

Repayment
(Modality and Duration )

Securities and guarantees
offered

Have you ever applied [ INo
before for the BOS [ TYes, Please explain:
facilities?

Are you Banking with Emirates Lebanon Bank [ INo [ ]Yes
Accounts with other Banks

Bank Name Type of account Outstanding balance Monthly instalment

I/We the undersigned confirm that the information given is true and correct. | /We understand that no application shall be considered if not duly
completed. I/We acknowledge that the terms set out in this Application do not constitute an offer to finance. I/We understand that the provision of any
banking facility is subject to prior approval from Bank of Sharjah and the signature of a proper agreement. I/We recognize that Bank of Sharjah reserves
its right to refuse any application without justification. A photocopy of the applicant’s passport must be attached to the application.

Signature
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