
 

(All fields are mandatory in compliance with RMA & CIB) 

 
Name of the company: …………………………………………………………………… 
 
License No.………………………….  Date of incorporation.…………………………. 
 
Existing Client:      Yes                       No 
 

DETAILS OF LOAN APPLIED 

Loan Product: 
                 
………………………… 

Loan Type: 

Term loan Working capital loan 

 
Loan 
Amount 

 
Nu…………………………………(Ngultrum………………………………………. 
 
……………………………………………………………………………………..only) 
 

Purpose of 
Loan 

 

Repayment 
Mode 

 

Tenure  

Gestation 
period  

 

 

REPAYMENT SOURCE (MONTHLY INCOME) SOURCE DETAILS 

Rental income  Nu.  

Business income  Nu.  

Salary income Nu.  

Pension Nu.  

Hiring charges Nu.  

Others (Please specify...…………………) Nu.  

Total Income Nu.  

 

 

                                                                                                                        
Branch Office: ………………………………………………….                             
 

LOAN APPLICATION FORM: CORPORATE 

  

  



 
IMMOVABLE SECURITY OFFERED  

A. Land & Building 

Property  

Type 

Registered Owner Thram 

No. 

Plot No. Location Mortgaged area 

(Acre/Decimal/Sq.ft) 

      

      

      

      

MOVABLE SECURITY OFFERED 

B. Vehicle/ Plant & Machinery/Others 

Property 

Type 

Registered Owner Model/ 

Description 

Registration 

No./ID/Ref. 

Estimated 

Value/Insured 

value (Nu.) 

     

     

     

     

DETAILS OF GUARANTOR (s) 

Name  Relationship   Nationality CID No. Contact No. 

     

     

     

     

 

 

 

 

 

 



 
I/We, ________________________________________, in whose name the loan is applied, 

certify that the information provided above is true and complete. I/We agree to use the 

loan only for the approved purpose, repay it on time, and follow all the terms and 

conditions set by the corporation. 

 

 

          

Legal 

stamp 
Company 

seal 

Signature              Date:……………………….                                                       If applicable 

Office Use Only:  

Application received and verified by: 

EID:                                           Date: 

 

                                                                                                 Signature: 

 

 

 


