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PART I - PERSONAL DATA 

Name of applicant: 

 

 

Employer Name: 

 

  

Staff Registration No: 

 

 Date of Employment: 

Mailing Address 

 

 Email   address: 

Physical Address: 

 

Town:                                    Street:                                              Plot No: 

Tel Number 

 

 Mobile line Nr: 

Home premises 

 

Rented:(     )         Owned: (       )        Other (specify): 

If Rented : Lease Period 

 

         Months/Yrs.  Remaining Period:      Months/Yrs   Rent Payable (K’000’):          

PART II - LOAN INFORMATION 

Gross Amount of loan applied for: 

(KR) 

 

Purpose of loan: Loan term desired: (Months) 

  

PART III - LOANS WITH OTHER FINANCIAL INSTITUTIONS 

Financial Institution Amount 

advanced 

(K’000’) 

Date 

Advanced 

Period 

(Month) 

Expiry 

Date 

Outstanding 

Amount (K’000’) 

1. 

 

     

2. 

 

     

3.  

 

     

 
DECLARATION & AUTHORIZATION 

I have hereby applied for a loan in the amount fully disclosed in PART II. I confirm that I have 

studied Parts I, II, and III and read the terms and conditions governing the grant of the credit 

facility and agree to be bound by them. I certify that all the details and particulars given by me 

are true and complete. 

I hereby do acknowledge that I am overall responsible for the payment of this loan. I endeavor to 
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ensure that all monthly installments are paid via my employer or in cash, in the event of non-

deductible or non-remittance of the monthly repayment by my employer. I fully acknowledge that 

extra interest charges on a compound basis will accrue on unpaid/outstanding loan installments. 

Altus Financial Services will be at liberty to make further loan deduction submission or to 

restructure my monthly repayment to enable them to collect the extra charges outstanding. 

By accepting this facility, I consent/authorize the Lender to disclose information provided to the 

Lender including details of conduct of your credit facilities for past, present and future accounts 

and to pass on the status reports to Bank of Zambia, Government of the Republic of Zambia and 

other Financial institutions in accordance with the Banking and Financial Services Act or any 

instrument in force and/or to any company or organization carrying out business of the Credit 

Reference Bureau. 

 

Name of Applicant 

 

 

Signature Date 

 

Witnessed By Relationship Officer 

 Name:…………………………………………………………………………………………… 

   

Signature:…………………………………………                                       Date ……./……./………………… 


