
 
 
 
 

APPLICATION FORM (Salary – Backed Loan) 

Name: _____________________/________________________/____________ 
                                Last                                          First                                     Middle 
 Home Address: _____________________/________________/____________ 
                             Street /Community/Area      City/Township                  County    

      

Phone Number(s):______________________Date of Birth____/____/_______ 
                                                                                                                    DD/MM/YYYY 

Name of Employer: ________________________________________________ 

Office Address: ___________________________________________________ 

Email: _________________________   Position: _________________________ 

Net Salary: _________ USD / LRD    Amount Requested: __________ USD/ LRD 

In Words (                                                                                                                          ) 

Bank: ___________________________________________________________   

A/C Title: _________________________ A/C Number: ____________________ 

Requested Maturity: ____ Month (s)    Salary Payment Date: _______________ 

Mode of Payment: Bank (    )    Cheque (    )    Cash (    )    Other (Specify):______ 

Are you indebted? Yes (  )   No (  ) If yes, monthly installment: _____ USD / LRD   

Individual/Institution Indebted to: ____________________________________ 

Marital Status: Married (   )  Single (   ) Divorced (   ) Number of dependents: __ 

Name of Spouse: ________________________ Contact #: _________________ 

Character References (Name and Phone Number): 
           NAME                  CONTACT NUMBER 
Family:   _____________________________    __________________ 
Community:  _____________________________    __________________ 
Office:   _____________________________    __________________ 
Church/Mosque:  _____________________________    __________________ 
 
I certify that the information provided above was personally provided by me, and is true and 
correct to the best of my knowledge. I am also aware of the criteria and requirements of the 
loan that I am applying for. 

 

Name: _____________________  Signature_______________ Date _________ 



HUMAN RESOUCE/FINANCE CONFIRMATION: 

I certify and confirm that ________________________________ is an 

employee of ______________________________________________ and that 

the employment information (Position, ID Number, Salary and Salary Payment 

Date, Bank, Account Title and Account Number) provided above are true to the 

best of my knowledge. I will promptly furnish First Liberian Microfinance, Inc. 

of any change (s) in his/her employment status. 

Name: _____________________________   Position: ____________________ 

Signature: ________________________  Date: ___________________ 

 

This confirmation is only meant to authenticate the applicant’s employment information 

and is in no way deemed as any guarantee, obligation or the imposition of any liability that 

may arise on the confirmer.  


