


PERSONAL PARTICULARS PREVIOUS EMPLOYMENT EXISTING FACILITIES (if applicable)

Employer Position Period Bank / Financial Institution Type Installment Balance
Full Name
) N
ID Card No. Date of Birth /7
Registered Address
Building Name Floor 2 2)
Road
.............................................................................................................................. 3) 3)
District
Atoll / Island Telephone
4) 4)
Residential Address (if different from above) . .
OTHER INCOME (if applicable) AUTHORISATION / DECLARATION
Building Name Floor
Source Monthly Net Income . ) . .
.............................................................................................................................. | Conﬁrm that to the best of my knowledge and bellef the lnformatlon prOVIded
Road
I is true and accurate. | authorise MFLC to carry out credit checks and referencing
District by contacting banks, organisations and individuals as necessary to assess my
.............................................................................................................................. e“gib"it)’ for. thiS faC“it)’. I understand that thiS application remains a Property
Atoll / Island Telephone 2) .
of MFLC regardless of whether the lease is made or not, and that MFLC reserves
the right to decline / reject this application for a lease at their absolute and sole
Mobile Email 3) discretion without stating any reason whatsoever.
Name of immediate family member . 0o, e« oc L ceomrs e oo Lomrs o Lo s o
:/r Patand v/: 4N 4 fll BPIINZ PP / P d ;’f}/ﬂ? z;t/{ ;t.r:; s sa
4 2> Lss0 0. ocos o coc) <2535 sms oo <« oc o oco scococ
Relationship ID Card No. (a5 ;u:;/vf;a Geoi= shh) sravs roF Rizia 2 :t;;y R S B R
cc o< 5 22 0ss0c oo ccococ 20 22 5 o
Residential Address ASSET REQU'RED oN LEASE PPLLFP SIS FVEFS@Z FD DIAINIA Ao gRRel 250
Building Name Floor Asset Description Supplier Cost (MVR)
Road
1)
District
.............................................................................................................................. 2
Atoll / Island Mobile
Signature Date
S I e —————
4)
Employer
Employer Address 5) @ Letter from the employer stating the name and designation of employee, salary
Building Name Floor with fixed monthly allowances and deductions, number of years in employment.
.............................................................................................................................. 6
Road
District 7 Applicant Guarantor
Atoll /Island Telephone 8 * Employment letter + Employment letter
+ Copy of national identity card + Copy of national identity card
Type of Business Designation i ) : )
o T o oy * Copy of immediate family member’s
ic Salary (MVR) owance eductions (MVR) national identity card
i i 10)
Period of Service + Quotation (s) from suppliers (s)
TOTAL (MVR) No guarantor required for facilities below MVR 60,0




