
 

 

 

 

 

LINE MAXX LOAN APPLICATION FORM 

 
PERSONAL DETAILS 

Title:  Mr.              Ms.              Mrs.             Dr.                Others.                                              

Gender:             M                  F             Marital Status: __________________________________________________________ 

First Name: ________________ _______  Middle Name: ______________ ____   Last Name: ______________________ 

Email: ______________________________________________________________________ 

House Number/GPS Address: ____________________________________________      Hse Owner/Tenant: ____________               

Date of Birth: _____________________________________________           No of Dependents: ______________________ 

Phone No:  _____________________________________       Other Phone No: ___________________________________ 

 

IDENTITY: 

Type of ID: _________________________________                   ID Number: ______________________________________ 

Date of Issue: _______________________________                  Expiry Date: _______________________________________ 

 

EMPLOYMENT DETAILS: 

Name of Employer: _______________________________________           No of Years with Employer: _________________ 

Department:  ______________________  Employers Phone Number: ________________   Net Salary: GHS_____________            

Work Location and postal Address: ______________________________________________________________________ 

 

LOAN DETAILS: 

Loan Amount: in Words:_______________________________________________________ Duration:____________ ____        

Security/Support: ____________________________________       Source of Repayment: ___________________________ 

Purpose of Loan (please specify): _______________________________________________________________________ 

Signature of Applicant: ___________________________________    Date of Application:___________________________ 

 

 

 

AFFIX  

PASSPORT PICTURE 

HERE 

OFFICIAL USE ONLY 

Relationship  Manager/Credit Analyst: ________________________________   Sign/Date: _______________________  

Verified by General Manager: _______________________________________     Sign/Date________________________  

Managing Director’s Approval: _______________________________________    Sign/Date______________________                     

Board Approval by Board Chairman: __________________________________________________________________ 
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