| LOAN APPLICATION FOR

ALPHA ALTERNATIVES FINANCIAL SERVICES PRIVATE LIMITED

M1 ALPHA

___ALTERNATIVES FINANCIAL

SERVICES PRIVATE LIMITED

=

Personal Details Applicant Co-applicant

TITLE

SURNAME

FIRST NAME

MIDDLE NAME

CKYC NUMBER 0F APPLICABLE)
MOTHER'S MAIDEN NAME

SURNAME
FIRST NAME
MIDDLE NAME

|| CURRENT ADDRESS*
FLAT / DOOR / BLOCK NO.
NAME OF PREMISES / BUILDING
ROAD / STREET

AREA / LOCALITY

TOWN / CITY / VILLAGE
DISTRICT

STATE / UNION TERRITORY
CURRENT RESIDENCE IS

PHONE NO. WITH STD CODE
MOBILE NO.

E-MAIL ID (Personal)

DATE OF BIRTH/GENDER
MARITAL STATUS

PAN No.*

UID / AADHAR No.
RELIGION

OCCUPATION
QUALIFICATION/EDUCATION
MONTHLY INCOME ¥

EMPLOYER / BUSINESS NAME
AND ADDRESS"

FLOOR / UNIT / BLOCK NO.
NAME OF PREMISES / BUILDING
ROAD / STREET

AREA / LOCALITY

TOWN / CITY / VILLAGE
DISTRICT

STATE / UNION TERRITORY
PHONE NO. WITH STD CODE
E-MAIL ID (Official)

YRS. IN PRESENT OCCUPATION
DEPARTMENT
DESIGNATION

MR. MS. MRS. DR CA

FATHER'S NAME SPOUSE'S NAME

PIN CODE*

Rented
Yes

Self owned Family
Same as current address?

Provided by Employer

e confirm that above mentioned mobsie number wil be updated as my registered mobie in ALPHA ALTERNATIVES FINANCIAL SERVICES PRIVATE LIMITED records and 2 communication will be received on this number.

e confiem that above mentioned ermad id will be updated as my regstened emad id in ALPHA ALTERNATIVES FINANCIAL SERVICES PRIVATE LIMITED records and all commuracation will be received on this email id

D DMMY|Y| Y| Y| Age M| |E| I
; Na. OF
Single | Mamied | Others peee | | Children | Others
XXX X)X X XX
sC ST | |OBC
Employed Seff employed | Professional (Pls specify)

Undergraduate  Graduste  PostGraduate  Ofhers

SOURCE
(Piease mention the address of the office you are based at / operating from)

Yrs  Retirement Age Total experience

EMPLOYEE NO.

MR. MS. MRS. DR CA
FATHER'S NAME SPOUSE'S NAME
PIN CODE*
Self owned Family Rented Provided by Employer
Same as current address? | Yes | No

DIDIM M Y[Y Y Y Age Mi || [T
i ; No. OF
Single Mamied  Others pcoou e | Chidren | Others
X X X X X X X X

SC ST | OBC
| Employed Seif employed Professional (Pis specify)

Undergraduate = Graduate PostGraduate | Others

SOURCE

Yrs  Retirement Age Total experience Yrs

EMPLOYEE NO.




@

‘ """ - | = i DOCUMENT SUBMITTED \
: licant:
PASTE LATEST PASTE LATEST | ::;Em o A g [ T
PASSPORT SIZE PASSPORTSIZE |  menmy ot hacharumber || P99 | oo | |VeerD
COLOUR COLOUR {  PROOFOF
' H ADDRESS
PHOTOGRAPH OF | PHOTOGRAPHOF |
APPLICANT - CO-APPLICANT | Co-applicant: o
WITH SIGNATURE WITH SIGNATURE |} PROOF OF | Proof of jon | W
DENTTY || ofacharfeomber || PSSP0 m _ Mo -
: PROOF OF ' -
Applicant Co-applicant
| | PERMANENT ADDRESS" | | Please Tick f same as cumrent address
Fur/boorrBoekNo. | | | [ L L L [P RLL ]
weorrramsesuonel | | | | [ [ [ [T T[T [T [[
RO STeeT AEEEENEEEENEE NN i
AREA / LOCALITY i _l, - l _.l | [ | : # | t =20 B IS ! S P S [ 1 |
tomsemovuace | T T TP TTTTTFTTT]T] ]
DISTRICT AENFESUREENTEESFRE NREFNEENES
STATEIUN'“ TERRITORV- 3 1 .;_ 4 1 i J J i L 1 | 1 1 -t ] ! 3 3 L L 1 1
PIN CODE * ANEEEN @20 ) _
mmNo ! 3 + 4- 5 4= 4 : + H 4 5 3= 3 4 3 3 i | 4 H + 4 $ 4 !
e N EEEEENENENENEN RN EEEEEENEEN|
RELATIONSHIP WITH APPLICANT/ i ‘ |

* Mandalory Fekds 1 Profered Maiing adcress (+ ik the appropriae box)
PAST EMPLOYMENT / BUSINESS DETAILS

Applicant

Co-applicant

LOAN REQUESTED TYPE OF LOAN

Amount X : [ T T T T TT 11 ] Rateoption | |Fixed | | Adjustable
Term : Yrs
Your monthly Expenditure ¥ : |
Instalment you and co-applicant (# any) i i . Tl I
can pay 0 ALPHAALTERNATVES | | | LRy bl Dmm EﬂmseRemwﬁnntm Dl'inrmErmﬁnan
FIMANCUL SERVICES PRIVATE LIMTED per month T : . : i . 3 { !
Whenwokiyos  a)Smcionsdiess] D] D | M| Y] || Home Equity Loans | | PiotPurchase Loans | | Commercil Property Loans
prfer yourloan o b, B | [V]v] | | Topuploans | | Piot+ConstructonLoans | | Takeover Loan
LOAN DETAILS
Purpose of Loan ‘____|Cm1swdon DPurdme E|Rasale Eﬁeﬁrmm EExlmsm DRemman DEquity DTnp-up
Estimate of Requirement of funds : o Eslimhdmtonwelmmmmrdmgd_a .
1. Potoost ¥ | | | L1 ||| T Loanrequested from ALPHAALTERNATIVES R | W
2. Towl purchase prce consiuctoncost X | | | [ ] [ e | [ | |
3. Incidental costs (f any) FBERER e e | l

eg Sampouty, Registation dharges. e ¥ |+ | 9. Disposal of investments t L
4. Other costs ; T (foved deposits / shares, etc.) t | 5

(please specify) 1 P W) O P O S 1, [ focih o) O 8 .

5. Market value of properly RTri1f g1 0. Sele dfFroperty % | | ]

{for Home Equity Loan) BEES R RS 11, Family z ] T
6. Loan outstanding {for refinance) !; R e e 12. Provident Fund (rofundable/ on-roindate) ¢/ | :
A.Total requirement of funds (Total) 3+ | 13. Other (specily ) 7| J ===
mmw (l _..- + _.! — 4 .i_ i ™ & 4 a‘ d dm"ﬂ !II I 4+ — 3 —t — — -



[ FINANCIAL INFORMATION ﬁ

SAVINGS, INVESTMENTS, ETC.
Particulars Appgcant Co-apgllcant

Savings in Bank I{X{]]’ [N]ll][

Immovable Property- 1. 4
location & current value 5.

2
Current balance in
Cumatanan [T 11 | [TTI1T]
Other Assets (specify) 1 1
2. 2
Life Insurance Policy(ies) 1. Maturdty M M YIYIY Y| 1 |Maturity ™ MY Y Y]y
Sum Assured s Datss. =1 | 2 B [ | ]

LOANS AVAILED / PROPOSED ' |

Important: Non disclosure / false declaration can lead to rejection/cancellation of your loan application.

Name of the Institution Loan Type Oulsland;lg Amount  Monthly Insla;nent Payable B{:LTI;:;\

Applicant:

Co-applicant:

BANK ACCOUNT DETAILS (pLEASE MENTION DETAILS OF YOUR SALARY ACCOUNT / MAIN ACCOUNT INCASE SELF EMPLOYED)

(1) Name of Account Holder
Name of Bank
Branch 2
Account No. - I MICRCode | | L
AcOperatedSince = M M Y Y Y Y IFSCCode | | | | E 13 G
(2) Name of Account Holder
Name of Bank
Branch : B 5
Account No. : MICR Code | | b}
AlcOperatedSince : M M Y Y Y Y FSCCode| | | | N o
DETAlLS OF PROPERTY (10 BE PURCHASED/ CONSTRUCTED/ RENOVATED/ OFFERED AS SECURITY) (PLEASE COMPLETE AS APPLICABLE)
If the property _
Typeomeperty DFlat DRuwHouse |:]Bungalcw [jsrmp [ |Pot [ |oOfice | |Hotel [ | Others
Flat / Unit / Block No. / Plot No. Floor Nature of Property | Residential [ | Commercial
Name of Premises / Building Area of Plot Sq.m.
Road / Street Built-up area % Sq.m.
Land Mark / Post Office Stage of Construction /
Area / Locality % Extension / Renovation
Taluka / Sub-Division Is your property
Town / City / District % partofa plamed iayou? | Yes [ ] No
State / Union Teritory | PIN CODE oscasngpwismancaory | | | | | |
1 a) How many residential properties do you own? P q || Jointly (with other applicants)
b) No. of residential properties on which loans have been availed? [ ] _|—[_]_] D R -3
2) Please indicate the end use of the property to be purchased / constructed | | Salfmwpahon [] [ ] Investment
3) Have all the owners of the property applied for this loan application? D Yes [:’ Nu*
* Please use addendum form for other owners of the property
4) Is the legal title to the dwelling unit clear? [] Yes ] N
5) Will ALPHA ALTERNATIVES FINANCIAL SERVICES PRIVATE LIMITED D Yes ] M
be able to obtain first morigage of the dwelling unit?
Bl e s v it e Yo et coon (] Yesk [ ] Mo IfYes,specifynumber [ |



(4)
| GENERAL (APPLICABLE TO APPLICANT AND CO-APPLICANT (IF ANY))
1. Have you or the co-applicant(s) earlier applied to ALPHA ALTERNATIVES FINANCIAL SERVICES PRIVATE LIMITED D Yes [] No

HyesFleflonaicNo. A | | | | | [ [ [T 11 J2a( T[Tl /] LIT I 1T T ITT1]J

2. Have you or your spouse given guarantee(s) for any borower/s of ALPHA ALTERNATIVES FINANCIAL SERVICES PRIVATE LIMITED? DY&S DNCI

Ifyes, (a) File/LoanAle.No. | | [ [ | | (b) Name of borrowers
3. What ather security will you be able to provide? 11111
4. Which office of ALPHA ALTERNATIVES FINANCIAL SERVICES PRIVATE LIMITED would you like your loan to be servioed

5. Please select the mode of repayment convenient to you:
(a) Standing instructions to [ (b) Deduction of monthy instaiment by your employer | |

R E FE RE N C ES (Names and Addresses of Two Referees who are not related to you) ALPHA ALTERNATIVES FINANCIAL SERVICES PRIVATE LIMITED may make such enquiries from the referees if i deems necessary.

REFEREE FULL NAME | I |

mmﬁ?m | |Fiend [ |Coleague [ Jothers_____ [ |Friend | |Coleague [ | oOthers
CURRENT / RESIDENTIAL ADDRESS

Town / City [ DISTRICT
PIN CODE froicaingPtis mandatory)
TELEPHONE NO.

MOBILE No.

E-MaILID

Date: l] I'P‘-”]"-"I ,.] 7 1 v I l
Ii“:r 7~ Applicant's Signature o S J

ALFPIA

ALTERNATIVES FINANCIAL

SERVICESPVTLTD




