CUSTOMER'S

PA SSPO RT
{ K( ‘ H ;\]'1';1:::::1::*‘ KCB SME CREDITFACILITY APPIICATION FORM SIZE PHO TO
Application Date:
KCB Ac count Ttle; KCB Account No:

Busine ss Name
(i different from A/ C 'Ttle)

Date opened:

A) BUSINESS DEIAILS

Busine ss De tails

Busine ss Name:

Nature of Busine ss:

(Ofthe businesson a day-to-day basis)

Date Started: Reg.No./ ID No: PIN No:

Ownership:  Limited Liability CompanyD Partnership[l So le Pmpn'etorshiplj Others []

¥ a Partnership: Shareholding %

VATNo:

¥ a Limited Liability Company:

Company Registration Date: Company Receive rship Company Disso lution Date: VATNo:
Date:

Building Name: Building Block No: Stre e t:

Office Address: PostCode: Office Fax No.

We b site :

T wn: Country:

Iocation of Business/ Residential Address:

(Street, Plot No. etc )

Address: P.O. Box Code Dwn Tl No.

Emai Address: Fax No.

ContactPerson: Experence: (years)

(In the line ofbusine ss)

No.OfEmployees:

Busine ss Premises: Owned [ ] Rented []

Details of Applicants (to be completed by Sole Proprietor)

Sumame: OtherNames:

Gender Date of Birth: Marital Sta tus:

ID/ Passport No: PIN No. Na tio na lity:

Home Address: Post Code: Home Tl
CellPhone:

FaxNo: Email Country:

Physical Address: House No. Stre e t:

Duration at Current Address:

B) CREDITREQ UESTDEIAILS

Type of Facility Facility Amount Applied Purpose
For (kshs)

1.0verdraft

2.Ioan

3.0theri.e. Struc tured, Wholesale,
MFI(please specify)




DtalCostofProject/temsto be fnanced: kshs....................
(Where applicable please attach documentary evidence ofcoststo be financed e.g. IPOs, Pro-forma invoicesetc)

C) EXISTING FACIILITIES

i) In KCB:
Nature of Fac ility Branch Lim it/ Initia 1 Outstanding Repayment per Month (Kshs)
Amount
Grante d (kshs)
ii)In o the r Ba nks/ Institutio ns:
Nature of Facility Branch Lim it/ Initia 1 Outstanding Repayment Month

Amount
Granted (kshs

D) DIREC TO RS AND SHA REHO IDERS/ PARINERS

Dire c tors Shareholders % Shares (Above 5%)
1) 1)
2) 2)
3) 3)
4) 4)
5) 5)

E) KEY PERSON (S) IN THE BUSINESS (i.e. AllL. proprie tor, partners, directors, Share holders)

Sumame: OtherNames:

Gender Date of Birth: Marital Sta tus:

ID/ Passport No: PIN No. Na tio na lity:

Home Address: Post Code: Home Tel
CellPhone:

Fax No: Email Country:

Physical Address: House No. Stre e t:

Duration at Current Address:

Designation Qualific a tion Iength of period in Busine ss(ye ars)

Any personalaccount? Yes L No L1 Fyesindicate Below

AccountNo: Bank. Branch

Facilitie s Enjoyed. TBpe Amo unt.

Kmore than one key person, indicate details in a separate schedule)



B ASSOCIATED ACCOUNTS

A/ C Title Bank/Branch

Type of Account

Fa cilitie s
Enjoyed

Amount

(kshs)

G) FINANCIALDEIALLS

Details forthe Iast 12 Months on:

As atlast month end date

Sales (p.a.)

Value of Stocks Held

CostofGoods Sold

Trade Debtors O/S

Operating Expenses

Tade Creditors O/S

OtherCosts OtherDebts
Net profit (before tax) Paid-up capital
H) SEC URITY
Nature of Se c urity:
Pro perty Ttle Quoted Shares Life Policy Fixed deposit Other

¥youhave ticked ‘Other above, specify nature of the sec urity
below:

Approximate Market value: kshs.

Owned by:

K se c urity is not owned by the

Applicant indicate the following details relating to the
owner:

P.O Box No.: Twn:
Postoffice code: T LNo.

K nature of se curity offered is ‘Property Ttle’ indicate the following details:
Iocation of property: LR. No:

(Attach copy oftitle document)

Nearest majorTo wn:

Size (in acres):

Kproperty is developed, describe

Nature ofdevelopments below:

D FUIURE PIANS/ EXPECTATIONS

Kgranted the advance, briefly describe below what the business expects to achieve:

i TN the SHOTE T8 M tuu. tit it tit et ter et tes ten tes tee et tee ten ses sen ue sos soe see sen s ses sus sos sae o0 son sus sos sus sos sas ss sas sus sos soe sos sus sus sen sus sos sus sos sun bus

il TN the JOME e IIM ... cee it iet et tittet it tee et tee et tee ten see tee sue see san ses sen sus ses sus see sas ses ees ue ses sus ses ses see ses ue see sas ses sas ses ses ue ses ses see san bus

Kindly Attach the following documents forfacility processing;

. Copy of Busine ss Re gistra tion Ce ttific a te

. Copyof Memorandum and Articlesof Association for
limited Companies

. Copies of dentification documents (National IDor
passport) forDirectors orbusiness owner

. Projected cash flows covering the nexttwo years

. Aged listsof cument debtors and creditors forwo rking
capitalfinance.

. Please attach copy of Trade License

Sta te me nts forthe last six months

. Copy of PIN Certtific ate

. Audited Accountsforthe last3 years
(Amounts above 3.0 Million)

. Iatest Management Accounts

e Tnotan existing KCBbank Customer Copiesof yourbank

Talk to your Business Bankerorthe nearest KCBBranch on our

range ofbusiness product

. KCBBusiness privilege Account

e KCBBiashara Club

. KC B Busine ss Entre prene urs Ac count

e KCBTuungane and Ihvestments Account
¢ KCBhsurance Premium Finance

. KCB Assets Based Financing

e KCBCredit/DebitCards

e KCBGrace Ioans

. KCBForeign Exchange Solutions

e KCBTade Fnance Sewices

. Savings & Ioan Mortgage & Bridging Ioans

. Any otherBusine ss facilitation banking services




J) APPIICANT (S) DECIARATIO N/ DISC IO SURE

I/We hereby authorize the Bank to disclose and or obtain any information relating to my/our account(s) to and or from any credit reference bureau or
any other institution or third party as it deems necessary.

I/we declare we have not been adjudged bankrupt

I/we understand that you may in your sole discretion reject this application without having to provide any reasons.

Name: Sig na ture Date:
De ssignation:
Name : Sig na ture Date:
De ssignation:
Name: Sig na ture Date:
De ssignation:
Name: Sig na ture Date:
De ssignation:

BANK USE O NLY

PRODUCTNAME PARKING BRANCH BUSINESS BANKER NAME & CODE




