' 2 Photo of
Sawe or Hajj 78R 79 7R Principal
HFCL TRADE FINANCING APPLICATION FORM il
under BAI-MUAJJAL Made 2 ﬁﬂ.?:ﬁ ;;Eﬂ

{If applicable)

MNew Relatlonshlp [1
Existing Relatlenship O

Date: .05 20

To
The Manager

Ha]_} Flnance l::_'bn'||:|.5|n~;.-I Limlted {HFCL]

Dear Sir,
IfWe request yeu to kindly sanction mefus an Investment/Financing facility of
| BN Ve B R (S sl anly under

mode on ',.r::lur usual terms and cnndltlun I'We furnish you
Ehe fnlln'ﬂ.rlng partlcular's and bind myselfll/eurselvesl] to furnish other information and
to complete required formalities as and when asked for and comply with the terms and
condition.

[Applicant's Name ([ |

[ Father's Name ||
[ Mother's Name ||

| Date of Birth | || Nationality | B G e |
[ Marital Status  |[DMarded || D Never marded  |{ O Dwnrced EE ey e
| Family Members T T || Residential Status | [ Resident LI:I*qnnre-:.Ident |
| Years of r‘esldent at presant lacation | | Phone Numbers i!______________________________J

. e | e |
[Present Al:ldrESE {Res.) | -

| Permanent ﬁ.dd recs |

I. Si e dmarams smasialics smes Temaso P

J[meesslnn BN

[_Passpert Mo, | [ Validity OT || Vater 10 Ihra idity DT | [ Driving License |i Validity DT
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Member of Club: (If Any Please Give Details)

Lot e ETREE R TR i s i LR R E R R T e e el e e SLT
B e e e « MEMBERSHIP M. ..o :
ADDRESE e e e
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| Name of The Present Company ;_ TR

| Designation || || Nature of Service || Temporary Permanent |

Office Address "—[: ----- SRS s Pz

Phone: || NWrFae: | [EEman:clfs """il

[Dateofdoining || |/ Date of Jolning In present Post/Place ||

| Reparting Officet's Name || | Service Length j____u_i|

5 Previous Organization's Name | T s TR

| Designation/Proprietor etc, | |l Service Length |||

| Address SR I

5K m‘-ﬁ' JIF _ﬁr{j

7 !_iegls tered Office I Factory " Sales/Other Office |

5 R P | BEGEe |

| e \CEE 1 2l

BT ——————— T LT i | |

{ Contact person TR ] Cnntact persan i'- Contact person % 1;

| Phone: : | Phone: I Phone: F|

| Fax: S| [T ||_Fax: |
| Email: | T ||_Email: G|

e -\.-_.__l

‘ Type of Business/Legal Form under which business operates: ‘.
| Proprietorship || Partnership [ Pvt.Ltd. | PublicLtd. || Others |

e

| Nature of Business/Products !

[ Processing _][_Manufacturing || Trading | Services il Others |

[Position Held/ Designation_J______ |[Moof Yearsin Business ||~ |
[ Years of business at Present Location || I




T Wame of Bank & Type of Loan/ || Umit || Loan Status || Monthly || Period i Presant || Dabe of
Finencial Instibution || Imsestment/F {OR=gularf | Tnskall- : Outstan Explry
Inancing OCverdue {| menk || ding
OSMA/ 1
OCwefaultf | '
it .D_E!‘.—:'E;E_IUIEdL |
| | | |
| i
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i (i Sapdrate sheet) lﬁwﬁuzasi

Bank or NEFIs' Name i| Branch Afc Mo Type of Balance On
2 R T ! L__Account |

5 ‘?dﬂﬁrfi R 'fa‘ E ﬁ r"f:ﬁ-.l

Tr. l:_ﬂ'ET'r' t,‘:r-ﬁE:"ﬁ

bl

i Mame of Bank or NBFIs || Card Mo. Lirnit Ouistanding | Balance On
. I e S e s
Eae |

I - ]
‘L___-,_. s Bl i

Any Other Loan {Persunal. .rt.;l:urﬂ} If any pleese explain = '

AT IO

I.r:']'_'al ﬁqﬁ "

| Income 'I BDT. _ !__ Expenses | BDT. |
Take Home Salary (For E ~I[House Rent (IF any))
%alarled person) | i AR i )
uslness net Incoma (For \[ [Provident Fund Cont” per
Usiness persgn 5 |llimanth (For Salaried person)
pouse Income {if any} i | ax/Maonth (For Salaried
i ok AR .5|E'er5='n
Rental Income (IF any) | R |HH1:IUEE|1¢J|E| EXPENSEs
Ertm!mral Income (if any) || |[[Transportation & Conveyances
an&ﬂment Income [ Manthly installment for ather
:lloans (If any)/other debts |
[Other Income (If any) | |[[Ether expenses per month |
[Total Income I |[|[Fotal Expenditure e
||Eurplu5ﬂs Income (Total Income - Total Expenses)= BDT.........couun |



Mame n-i.:“1.:r.15.]1:.em Speq.:ifica.t]ur'; of tI-1.;3 item, Quality of the || | Quantity |

| (Size, design, model, origin stc.) item :

! ;

Purchase Price Total Purchase l Sale Price - Total Sale |
per unlt (T.) Price (Tk.) | Per Unit (Tk.) Price {Tk.) !

0z2.

Description of Assets C & F Value in || Total Landed |
| mentioning alse whether New, || Country of | Tse [{costin Cost in Tk.

Recondition or 2"° Hand Origin k.)
f
| | | {
E i
. |
03, ] R
|! Type Mame and Addrass Possible Made af Warranty
Lt e || pelivery Gate || dalivery[ls S0V
Supplier IJIH

B

e sl e

Lrsmemen =r

Source of Repayment

8
| |

. L LA

Due date of payment of sale price of the |tem

T

Schedule of paving sale || Daily O f Weekly O/ Fortnightly O/ Manthly O/ Quarterly
price of HFCL . O/ Half-yearly Of Yearly O :

Proposed Gestation Period (if any) |;

e




i el

3
r =1 - e — __I
1 a) Primary se:_:_L_J_rIlg,r {value of asset to be ﬂnan:&d} E 2 ey |
b) Description of collateral security {additional security) = |§

st [ Detail Description of Item || Owned by | _Minimum Market Value (Tk.} |

I Total collateral security value |

| Total security value (a+b): | i

| Name Il name [|aiutad s e D i
| Inkroduction,’ i ' Introduction

| Position | ___|lposition | P
T | ST Adereas ARC|RRIE T 6

PR m"':-‘i PAL APPLICANT

18 Bl i-irre L e e r e ol e e e

I,l'WE dn heraby declare that all the above information furnished by mefus in this
application about the facts related to mefus and my humble guarantor(s) are true,
complete and accurate and Ifwe have not willfully withheld or misappropriated anyr-
| material facts in relation to the proposed Financing under Bai-Muaijal. !

5 I/We further state that, I have gone through the relevant rules and regulations of the
financing under Bai- Muaj]_al mode and agree to comply with the terms and conditions. |
I

Co-Appllcant’s !

Signature(s) ||
MName: Mame:
Date: fEEE, Date: R J

Principal Applicant’s
Signature(s)




Professlon/Position: ... ceceiees nremn nrmnssnees

Tl R Ty e S o L Parmanent Address:

I e e T Ty {1yl oo s o faas T eeia s ot
Gender; [ Male O Female

Now of Children: ..o s treesrirer Business Address:

For the purpese of procuring and maintaining Investment’Financing form time to tima in any form whatsoever with
HFCL, the undersigned submit the following as being a true and accurate statement of his'her financlal condition on
the date menfion herein and also agree that if any changes occurs, fhat on materiality reduces the means or ability of
the undersigned to pay all climes or demand against himmer, the undarsigned will immediately nofify the bank.
Linless the Bank is 0 nofified it may continue to rely upon the statement herain given fue and accurate,

MNet Worth Statement a8 0N ...ccooviieeceiiseresnsiim

Liabilities Aesets

Payable to Bank { Fls {Tab la -1} Tk Cash Th.
a) secured a) In Hand
b} Un secured b} With AM-HIFC |

Other Creditor C) With other Bank

Linpaid Tax Investment

Government Securitias

Qther Liabilities
i Debtors

Feal Estale (Encumbered)
{Table-2)

| Real Estate {Unencumbered)
| [Table-3)

| Caszh Sumender Value of life

policy
Ofher (For details Attach)

FDR/Saving Cerificate

Total Liability Total Assets

Client(s) Net Worth {Assets - Liabllity) = TK...................==

Applicant’s sIgnatuns: ..............ccoviereeiieeasib e LY o



Table-1 ghle to Bank/Fls

Mame and Date of Availing the |  Limit with Present Securad or Unsecured with
Address of the LoaniFinancing |  Valldity Outstanding maturity
Bank & Fls facility

Tahle-2, Real Estate (Encumbered

Location and Tenure [Area of land| Description & schedule of |Mortgage & Market Price
of Ownership the property and Type of | Mortgaged
Building amount

Land | Building | Total

Table - | Estata {Unencumbere
Location and Tenure of | Area of land Description & schedule of Market Price
Ownership the property and Type of

Building

Land | Building |  Total

Other Assets and Liability detalls:

* If required use separata/extra sheet

The undersigned certifies that the Information fuméshed hereon and in the attached sheet {if used) is frue and comect.

Applicant's SIGNAtUre: ........coeovevinsessnsrenessureensonan AT it o

Mames s
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