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 TF FINANCIAL SERVICES LIMITED 

LOAN APPLICATION FORM         

Company Details: 

Name of Applicant …………………………………………………………………………………………………………………………. 

Postal Address………………………………………………………………………………………………………………………………….. 

Office Location ………………………………………………………………………………………………………………………………… 

Telephone Numbers …………………………...……………………………… Mobile ………………………………………………. 

MD/ CEO………………………………………………………………………………………………………………………………………… 

Telephone #....................................................................Mobile .................................................... 

Name of Directors: 

1. ………………………………………………………… Date of Birth ……………………………… Tel……………………… 

 

2. …………………………………………………………… Date of Birth …………………………….Tel…………………………… 

 

3. ……………………………………………………………… Date of Birth ………………………………Tel……………………… 

 

4. ………………………………………………………………..Date of Birth ……………………………Tel………………………… 

5. Do you have loan with any Financial institution? ……………………………… if Yes, Answer the 

following : a) Bank…………………………………………………………………….b) Principal Amount 

GH¢……………………………………………………c)Loan Bal Outstanding GH¢…………………………………………d) 

Interest Rate …………% e) Tenor ………………………………… 

f) Collateral security………………………………….. 

Date of Incorporation …………………………………………………………Cert of Inc. #……………………………………… 

Bank Reference 

1. Bank ………………………………………………………………… Branch…………………………………………………… 

 

2. Bank…………………………………………………………………..Branch………………………………………………….. 

 

3. Bank…………………………………………………………………..Branch……………………………………………………. 

 

4. Bank……………………………………………………………………Branch…………………………………………………… 
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Amount requested ………………………………………………………………………………………………………………………… 

Purpose of the loan…………………………………………………………………………………………………………………………. 

Duration (Tenor)………………………………………………………………………………………………………………………………. 

Proposed Security ……………………………………………………………………………………………………………………………. 

Value of Security GH¢…………………………………………………………………………………………………………………….. 

 

GUARANTOR   1 

Name ……………………………………………………………………………………………………………………………………………… 

Telephone………………………………………………………………………………Mobile…………………………………………… 

Email Address……………………………………………………………………………………………………………………………….. 

Employer…………………………………………………………………………………………………………………………………………. 

Office Location:……………………………………………………………………………………………………………………………….. 

Postal Address ………………………………………………………………………………………………………………………………… 

Telephone………………………………………………………………….Mobile……………………………………………………… 

 

GUARANTOR   2 

Name ……………………………………………………………………………………………………………………………………………… 

Telephone………………………………………………………………………………Mobile…………………………………………… 

Email Address……………………………………………………………………………………………………………………………….. 

Employer…………………………………………………………………………………………………………………………………………. 

Office Location:……………………………………………………………………………………………………………………………….. 

Postal Address ………………………………………………………………………………………………………………………………… 

Telephone………………………………………………………………….Mobile……………………………………………………… 

 

GUARANTOR   3 

Name ……………………………………………………………………………………………………………………………………………… 

Telephone………………………………………………………………………………Mobile…………………………………………… 

Email Address……………………………………………………………………………………………………………………………….. 

Employer…………………………………………………………………………………………………………………………………………. 

Office Location:……………………………………………………………………………………………………………………………….. 

Postal Address ………………………………………………………………………………………………………………………………… 

Telephone………………………………………………………………….Mobile……………………………………………………… 
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DECLARATION 

I…………………………………………………………………………………….Hereby declare that all information provided is 

true and complete. I understand that this application will go through a review process and should my 

facility be approved, a loan account of the amount will be created. 

Signature…………………………………………………………………………………………………………………. 

Date: ……………………………………… 

 

CREDIT REFERENCE 

I do hereby agree that TF Financial Services Limited shall make information concerning my facility 

available to the Credit Reference Bureau pursuant to Section 24 (Clauses 1-4) of the Credit Reporting Act 

2007 (Act 726). Any default without satisfactory arrangement with TF Financial Services shall also be 

reported to the Credit Reference Bureau. 

Signature…………………………………………………………………………………………………………………. 

Date: ……………………………………… 


