
Please complete all fields:

Personal Details

Title: Mr          Mrs           Miss           Dr          Chief

First Name:

Middle Name:

Last Name:

Bank Verification Number:

Date of Birth:

Gender:        Male                                                 Female:

Mobile Number 1:

Mobile Number 2:

Email Address:...................................................................................................................

Home Address:..................................................................................................................

...........................................................................................................................................

City:...............................................  State:.................................  LGA:..............................

Move Here in:

Residential Status:  Tenant            Home Owner                Commercial Renting

                               Living with someone

Means of identification: International Passport            NIMC ID Card

Int’l Passport            Drivers’ Licence          Voters’ Card

ID Number:

Expiry Date

Next of Kin Details

Name:................................................................................................................................

Mobile Number:

Relationship:......................................................................................................................

Marital Status & Dependants

Single          Married          Separate          Widowed          Divorced

Number of Children:...................................................

Educational Status

Primary           Secondary           Graduate          Post Graduate       

Others (Please Specify):....................................................................................................

Employment/Business Details

Employment Status: Employee             Self Employed/Business Owner

Employer’s/Business Name:..............................................................................................

Employment/Business Start Date (MM/YY)

For Self Employed and Business Owners Only

Number of Employees

Main Bank:.........................................................................................................................

Other Bank Used:..............................................................................................................

Facebook ID (Optional):....................................................................................................

Instagram Name (Optional):..............................................................................................

Current Net Monthly Income:............................................................................................

Current Pay Day (Salary Earners Only):

Current Employer / Business Address:...................................................................................

................................................................................................................................................

City:........................................State:.........................................LGA:......................................

Employer: /Business Phone No:

Work/Business Email:............................................................................................................

Request

Class: Loan (Cash):                  Asset Purchase

Loan Details

Loan Amount Requested:......................................................................................................

Loan Tenure (Months):..........................................................................................................

Loan Rate:.................................... Value Date:.......................... Maturity Date:...................

Maturity Value:......................................................................................................................

Loan Purpose:  Rent          Pay-Off Debts         Wedding          School Fees

Car Purchase         Business Expenses         Side Hustle         Burial          Medical

Shopping          Vacation          Renovations          Relocation          Others

Others (Specify):...................................................................................................................

Repayment Method (Please chose one)

Debt Card          Direct Debit          Post-dated Cheque (Salary Earners Only)

Disbursement Details

Account Name:.....................................................................................................................

Account Category:  Personal Account        Corporate Account

Bank Name:..........................................................................................................................

Branch:.................................................................................................

Account Number:

Account Type: Current                  Savings                     Joint

Account Opening Date:

Is this also your repayment Bank?  Yes                No

If Not, please state:............................................................................................................

All terms and conditions in this YEIIS application package have been read and 

understood as evidence by me.

I hereby accept, the terms and conditions as evidenced by my signature below: 

Name:..........................................................................................................

Signature of Borrower:

Date (DD/MM/YY): 

Guarantor:

Name:.........................................................................................................

Address:......................................................................................................

Occupation:..................................................................................................

Office/Business Address: Mobile Number:...........................................................

I hereby accept full responsibility as the guarantor of the borrower with full knowledge

of the terms and conditions.

Signature of Guarantor:

Date (DD/MM/YY):   

Ebunlobinrin Foundation Office:  Flat 3, No 277, Idimu Road, Opp. Area M Police Command, Idimu Lagos. 
Tel: 07065807262  E-mail: admin@ebunlobinrin.org.ng

F No:_______
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