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m Maldives Islamic Bank
Applicant Details

Full Name

ID Card No. Date of Birth (dd/mm/yyyy) Gender

| | oM F
Permanent Address

Current Address

Educational Qualification Employer

Mobile Office

Email Address

If Rented, Monthly Payable
Rented

om |
Marital Status
D Single D Married D Divorced D Widowed

No. of Dependents
Spouse Working Spouse Monthly Income

e e \

Existing Facilities with other Banks

Type of Residence

Bank Credit/Loan Facility type Installment Balance

Details of the items Required

Requested Amount

(Maximum MVR 400,000 eligibility depends on the verifiable income)

Requested Tenure

(Maximum period of 60 months)

Advance Payment

v Minimum 10% of the price of the car.

v Maximum 25% of the price of the car.

Guarantor Details

Full Name

ID Card No. Date of Birth (dd/mm/yyyy) Gender

| | oM F
Permanent Address

Current Address

Mobile Office

Email Address

Relationship with Applicant

Current Employer Salary

Checklist

CAR FINANCING APPLICATION FORM

Authorization and Declaration

We hereby declare that all the information provided are true and accurate in all
the aspects and we authorize MIB to carry out credit checks and referencing by
contacting banks, organizations and individuals as necessary to assess our
suitability for this facility. We understand that this application remains a
property of MIB regardless of whether the facility is made or not, and MIB
reserves the right to decline this application at their absolute and sole
discretion without stating any reason.
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Applicant Signature Guarantor Signature Date

Applicant Guarantor
[ Copy of National Identity card [0 Copy of National Identity card
[J Employment letter stating the type of O A letter from employer stating the type
employment, (permanent/ Contractual) of employment
employment start date, details of salary ermanent/contract period
and to which the account salary is being (epmp\oymemt start datz and éalar\/
deposited. details)
[ Last 6 month salary slip X .
[ Last 6 month bank statement O if not employed in an accepted
0 Quotation employer, last 03 months bank
[ Registry copy of the car (if registered) statement
[0 Import documents (if not registered)
[ ID card copy of the seller
[0 Garage permit
[0 No objection letter from garage owner
[ 1D card copy of the garage owner
FOR BANK USE ONLY Name SID  Initial Date

Application received by

Application processed by

Application received to CAD
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