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LOAN APPLICATION FORM

Applicant Information:

> Name:

> Address:

> Phone Number:

> Email:

Loan Details:

> Loan Amount: $

> Loan Purpose:

> Repayment Term:

Employment Information:

> Employer:

> Job Title:

> Income: $

> Length of Employment:
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Financial Information:

= Bank Name:

= Account Number:

* Credit Score:

Collateral Information (if applicable):

= Type of Collateral:

= Value of Collateral: $

VASCOTRADE References:

Personal Reference:

Professional Reference:

Certification:

I certify that the information provided is accurate and true. I understand that providing false
information may result in the rejection of my loan application.

Signature: Date:

Additional Requirements: - Proof of income - Proof of employment - Proof of identity - Credit
report (if applicable). Please submit the completed application form and required documents to:
Loan@vascotrade.org



