WEB PRINT

Amina Bank B

PROPOSAL FOR CREDIT FACILITIES - BUSINESS INSTITUTIONS
For quicker processing please fill all cages in BLOCK LETTERS

Contact the Officer who issued this form if assistance is needed Branch :

Please type or write letters and use extra papers if necessary Date Received : | Date Issued :

BUSINESS PROFILE

Type of Organization : |:| Partnership |:| Private Limited Liability Company |:| Public Limited Liability Company
(Please Tick)

[ proprietorship [ ] Government [ ] statutory Body

|:| Other (please specify)

Name of Applicant :

Registered Address :

Business Address :
(If different from Registered Address)

Tel No. : Fax No. : E-mail :

Business Registration Certificate No. : Company Incorporation No. :

Date of Registration : | | | | | || | | | | Date of Incorporation : | | | | | || | | | |

Stated Capital : Date of Commencement of Business : | | | | | || | | | |

Natures of Business :

. Name Designation
Contact Person Information :
Tel No. Mobile No. E-mail Address
INFORMATION OF PARTNERS / DIRECTORS / SHARE HOLDERS
Full Name (Please underline the surname) Age NIC No. Designation Percentage (%)
(Years) of Shares

ASSOCIATE / SUBSIDIARY COMPANIES OF THE APPLICANT COMPANY

Share Capital Held by the Applicant Company
Value (Rs.000) Percentage (%)

Name of Associate / Subsidiary Company Nature of Business

Co. Reg. No. PB 3618



WEB PRINT

FACILITIES REQUIRED FROM AMANA BANK

Type Amount Period Purpose Security Offered

Further details of security offered :

Payment Plan / Source :

EXISTING LIABILITIES TO AMANA BANK

Type of | Amount Granted Amount

. Security Period
Facility (Rs.) Outstanding (Rs.)

Branch Account No.

EXISTING LIABILITIES TO OTHER BANKS AND OTHER PARTIES (INCLUDING SUBSIDIARIES)

Type of | Amount Granted Amount

. Security Period
Facility (Rs.) Outstanding (Rs.)

Name and Address of Lender

BANK ACCOUNT DETAILS - CURRENT/SAVINGS/FIXED

Bank Branch Account Type Account No. Date of Opening Present Balance (Rs.)




WEB PRINT

GUARANTEE OBLIGATIONS

Borrower

Institutions

Purpose

Amount (Rs.)

TRADE PARTICULARS

Main Supplier’s Name

Address

Contact Person

Tel No. % of Trade

Main Buyer’s Name

Address

Contact Person

Tel No. % of Trade

INCOME TAX DETAILS - File No.

Year Assessable Income

Taxable Income

Tax Paid

Attach payment receipts

Remarks

BUSINESS TURNOVER TAX - File No.

Period (Year ) Turnover

BTT Paid

Attach payment receipts

Remarks

1%t Quarter

2" Quarter

3 Quarter

4™ Quarter

FINANCIAL STATEMENTS

If draft accounts are available for the last year please submit the following

Dated:___ / /20___

Sales - Rs. Trade Debtors - Rs. Fixed Assets - Rs.
Gross Profit - Rs. Other Debtors - Rs. Directors Borrowing - Rs.
Net Profit - Rs. Trade Creditors - Rs. Long term Debtors -Rs.
Stocks in Trade - Rs. Duesto Bank  -Rs. Intangible Assets - Rs.




WEB PRINT

ASSETS OF THE COMPANY AND/OR PERSONAL ASSETS

Location Extent Total Value Mortgages

Immovable
Property

Year of

Brand & Model Manufacture

Registration Estimated Value Mortgages

Movable

Property

including
Motor Vehicles

Name of Company Number Held Book Value Market Value Mortgages

Stocks and
Shares

Other Assets
(Insurance
Policies, Fixed
Deposits etc)

DETAILS OF WRITS, ACTIONS AND OTHER LEGAL PROCEEDINGS AGAINST THE COMPANY (IF ANY)

ANY OTHER INFORMATION




WEB PRINT

LIST OF DOCUMENTS TO BE SUBMITTED WITH THE APPLICATION FORM

A certified copy of the Articles of Association |:| Draft Financial Statements covering the commencement of
the current financial year up to the end of the previous
Copy of Certificate of Incorporation/ Business Registration month (certified by Accountant)
Partnership Agreement D Statement of
1.) Debtors with age analysis
List of Directors ( Form 48 / Form 1 / Form 20) issued by the 2.) Stocks with age analysis
Registrar of Companies 3.) Creditors with age analysis

Income Tax Certificate issued by the Auditors pertaining to Asset Condition / Valuation Report (In the case of
the applicant company covering the past three years reconditioned/used vehicles, machinery and Asset/Equipment
only) from an agency acceptable to Amana Bank

[

Board Resolution re: proposed facility (As per specimen of

Amana Bank) Bank Statements for the past six months

Project report/ feasibility study and cashflow forecast for
one year

History and Profile of the Company and Senior Management

Letter/s of offer for existing facilities from other financial
institutions

Documents related to property offered as security

Photo copies of National Identity Cards / Passports of the

Duly completed Guarantor’s Statement duly completed Partners / Directors and Guarantors

Central Environmental Authority clearance, if applicable.

O 0O oo o O Ooobgdaog

Income Tax certificate/s in respect of Guarantor/s obtained
from Department of Inland Revenue or Auditors covering

BOI Agreement under Section 17 and Certificate
the past three years

Gazette Notification (copy) if applicable.
Audited Financial Statements for the past three years (copy) if app

(Originals or certified copies)

[

Act of Parliament (copy) if applicable.

O Oodo oo oo

DECLARATION

I/we, the undersigned, hereby declare and undertake as follows:

1. That the above information is true and correct as at the date hereof.

2. Any material error, omission or misrepresentation subsequently discovered shall entitle Amana Bank to cancel any approvals or facilities
granted pursuant to this application and to demand and recover all monies due on such facilities.

3. To immediately notify Amana Bank in the event of any change in the information provided herein that the Amana Bank may deem material.

4. Amana Bank is authorised to debit my/our account with the Bank for all inspections, valuations, legal and other charges related to this proposal.

5. Amana Bank is hereby authorised to obtain any information additional to which is hereby provided from the employer, bankers, auditors of the
undersigned or from any other source that the Bank deems relevant and such parties so approached by the Bank for such purpose shall be
hereby authorised to release all or any of such information without requiring any further authorisation from the undersigned.

6. This application remains the property of Amana Bank regardless of whether the facilities hereby applied for are granted or not and Amana
Bank reserves the right to reject this application at its sole discretion without stating any reason thereof.

Name of Authorised Representative :

(1)
(2)

Signature of Partner/Director/Authorised Signatory (1) Signature of Partner/Director/Authorised Signatory (2)

Date:

Name of Institution & Rubber Stamp

FOR BANK USE ONLY






