
Credit Facility Application Form



D D M M Y Y Y YDate

The Manager,
Bank Alfalah Limited,
                      Branch

I/We hereby apply for credit facility(ies) from your Bank. My/Our particulars are as follows:

Type of entity

Registered name of company/Name

1. Information of Applicant

2. Business information

Date of establishment/incorporation

Business Registration No. (if applicable)

Credit rating with credit rating agency name (if applicable)

Nature of business

Registered address

Correspondence address (if different from above)

Contact person

Position

Name(s) of Group/Associated Company(ies)/other business 

interests

Period
Sales Turnover

(Rs. ‘M)
Imports
(Rs. ‘M)

A) Credit facility(ies) being availed from Bank Alfalah Limited Branch

Contact telephone number

National Tax No.
(where applicable)

Exports
(Rs. ‘M)

Net pro�t before
Tax (Rs. ‘M)

3. Existing banking relationship

SecurityPurposeTenorPricingOutstanding Limit
Amount (Rs. ‘M)

Credit facility typeBranch Name

Of�ce fax number
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B) Credit facility(ies) being availed from other banks

C) Credit facility(ies), if any, being availed by Group/Associated Companies from Bank Alfalah Limited/other Bank(s)

4. Details of credit facilities requested

5. Documents to be attached

6. Declaration

SecurityPurposeTenorPricingOutstanding Limit
Amount (Rs. ‘M)

Credit facility typeBank Name

SecurityPurposeTenorPricingOutstanding Limit
Amount (Rs. ‘M)

Credit facility typeCompany Name

Amount (Rs. ‘M)

Documents listed in Annexure ‘A’ as applicable to applicant

Tenor Purpose Security offeredCredit facility type

Please read carefully:

I/We con�rm that all particulars/information/documents provided above are true, complete and accurate to the best of my/our 
knowledge and I/We have not withheld any information. I/We con�rm that I/we have no insolvency proceedings initiated against 
me/us not have I/We ever been adjudicated insolvent or convicted for �nancial impropriety/money laundering. I/We authorise 
Bank Alfalah Limited - Islamic Banking Group or its agent(s) to seek references and inquiries relative to information in this 
application, which Bank Alfalah Limited - Islamic Banking Group consider necessary. I/We authorise Bank Alfalah Limited - Islamic 
Banking Group to exchange, share, part with any or all information relating to my/our facility(ies) account(s) to other 
banks/�nancial institutions/credit bureau/regulatory authorities as may be required and shall not hold Bank Alfalah Limited - 
Islamic Banking Group liable for use of this information. 

I/We agree and acknowledge that the Bank reserves the right to reject this application without assigning/giving any reason. I/We 
authorise the Bank to make any enquiries the Bank consider necessary to verify the information for credit assessment purpose. 
I/We also understand that any wrong information provided by me/us or withheld would render my/our application liable to 
rejection.

I/We further con�rm that no other application for credit facility(ies) has been made to any other branch of Bank Alfalah Limited - 
Islamic Banking Group. I/We also con�rm that Bank Alfalah Limited has declined no application for credit facility(ies) in the past (if 
declined, please state reasons).

I/We acknowledge and agree that all information including personal data provided by me/us may be used and disclosed by the 
Bank for such purpose and to such persons in accordance with the Bank’s policies on use and disclosure of personal data.

Branch/other 
Bank(s) Name
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7. For Bank use only

Authorised Signature (with Company Stamp)

Reference No.

Date received

Marketing of�cer
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111 225 226
bankalfalah.com


