
Application Form
PERSONAL LOAN

Qualifying age (Personal Banking Customers)
You must not be over 60 years of age at the time of application and the requested loan must be repaid and fully adjusted before you reach the age of 65 years. If
you are unable to meet this criteria, please submit your application in joint capacitywith another party.

Own contribution
You should have the capacity to invest 30% of the project value (If it is already invested, source of investment and documents for proof of investment must be
provided. If own contribution is yet to be invested, evidence must be provided).

Repayment period
Maximum repayment period for normal loans is 7 years (84 months). However, repayment periodwill be fixed based on your repayment capacity.

Repayment capacity
Your total monthly net incomemust be sufficient to cover the proposed repayment amount. Please note that all incomemust be verified through documents and/or
account operation for it to be considered in assessing your repayment capacity.

Mortgage
Security normally accepted by Bank includes house property and vessels. However, vessels alone will only be considered under exceptional circumstances at the
discretion of the Bank. Value of the property/ies offeredmust be sufficient to cover the requested loan amount. Mortgage should be insured.

IMPORTANT I N FORMAT ION

Fo r B a n k u s e o n l y
Customer No:

Loan Reference No:

S EC T ION 1 - YOUR DE TA I L S

Full Name

ID Card No.

PermanentAddress

PresentAddress

Contact Nos.

Place ofWork

Occupation

Length of Service

Marital Status Single Divorced WidowedMarried

Educational Qualification
Degree High School / DiplomaPrimary

Masters

Secondary

Professional Others, please specify ...................................................................
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Please fill form inCAPITALLETTERS

FOR
• Medical
• Higher Education
• Purchase of Assets etc

If you fulfill the above criteria, please complete the application form and return it togetherwith supporting documentation to a Bank ofMaldives branch.
Please note that approval of any credit facility is strictly at the discretion of the bank.



Details of Spouse(s)

Number of Children

Number of joining
borrowers

Relation of joining
borrowers

Aged below 18 years Aged above 18 years( From all marriages )

Full Name ID Card No. Contact No. Occupation Salary / Income

S EC T ION 2 - BANK I NG DE TA I L S
CurrencyAccountNumberBank /Branch

MVR

MVR

MVR

MVR

USD

USD

USD

USD

AverageMonthly Income

AverageMonthly Expenditure

S EC T ION 3 - I NCOME & EXP END I TUR E DE TA I L S

Details

Details

Salary

FixedAllowances

Rental Income

Net IncomefromBusiness

( Please specify)

( Please specify)

Other

Rent

( please provide breakdown ofmajor sources )

Food

Utilities&OtherBills

School Expenses

Existing Loan repayments

Othercredit facility repayments

Other

Total Income:

Total Expenses

MonthlyNet Income

Amount

Amount

AccountNumberthroughwhich income is routedBank
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S EC T ION 4 - YOUR AS S E T S

Tick the relevant boxes

Is your asset insured?

Movables

FixedDeposit

No

MotorCycle( Pleasewrite the quantity of
each type of asset you own in
the boxes )

(Please specify)

Car Vessel

SharesProvident Fund

Yes, Please list all insured asset(s)

Pension Fund

Others, please specify
.......................................................

If asset(s) are used for
commercial purposes

Immovable
Yes

Yes

Yes

Yes

No

No

No

No

No. ofasset(s)

Propertyname Country Isyourpropertymortgaged? Isyourproperty insured?

Annual Income

Amountborrowed

Amountborrowed

Amountborrowed

Amountborrowed

Amountborrowed

Amountborrowed

Amountoutstanding

Amountoutstanding

Amountoutstanding

Amountoutstanding

Amountoutstanding

Amountoutstanding

S EC T ION 5 - L I A B I L I T Y / CR ED I T FAC I L I T Y DE TA I L S

Existing loans and
borrowing from third
parties

Other credit facilities ( Credit
schemes, Letters of credit,
Overdrafts etc. )

Lender's name

Lender's name

Lender's name

Nameof Institute

Nameof Institute

Nameof Institute

Purpose

Purpose

Purpose

Typeof facility

Typeof facility

Typeof facility

Security

Security

Security

Security

Security

Security
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Credit cards

Collateral /Securities
provided for credit facilities
in the names of other
persons / entities

Corporate / Personal
guarantees provided for
credit facilities in the names
of other persons / entities

Nameof Institute

Borrower's name

Borrower's name

Lender's name

Lender's name

Nameof Institute

Nameof Institute

Card limit

Card limit

Card limit

Card type

Card type

Card type

Typeof facility

Typeof facility

IDNumber

GuaranteeAmount

IDNumber

GuaranteeAmount

IDNumber

IDNumber

Borrower's name

Borrower's name

Lender's name

Lender's name

Typeof facility

Typeof facility

Collateral provided

Collateral provided

Amountoutstanding

Amountoutstanding

Expirydate

Expirydate

Expirydate

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

D

D

D

D

D

D

M

M

M

M

M

M

Amountoutstanding

Amountoutstanding

Amountoutstanding
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S EC T ION 6 - D E TA I L S O F R E L AT ED BUS I N ES S ES
Any company inwhich you hold shares or are on the Board of Directors

Select Loan Purpose ( Check all that apply )

Nameofentity RegisteredDateRegistrationNumber %ofShares held

S EC T ION 7 - PURPOSE OF LOAN

Medical Expenses

Higher Education

Purchase of assets

To increasemy existing loan amount

Others (Please Specify)

NameofPatient

NameofStudent

Typeofasset tobepurchased

Reason forenhancement

Nameofcountry

Course title

If travelingabroad, No. ofpersonsaccompanying thepatient

Courseduration

Relationship to theBorrower ( ifBorrower is different frompatient )

Relationship to theBorrower ( ifBorrower is different fromstudent )

Seller

Loanamountpreviously taken

Additional funds required

Medical consultation/investigation/procedure required from Within the country Abroad

Level of qualification

To be utilized for

Currency

Total project funds required

Equity already invested

Equity yet to invest

Total Loan amount

Source of equity already invested

Bankwill provide financing up to 70% of the total project cost. Any amount exceeding 70% but not already invested from own sourceswill be considered as equity
yet to be invested.

Degree MastersCertificate

Personal Use

MVR

Own funds

Others, please specify ........................................................................................

Diploma

Others, please specify ........................................................................................

Commercial use, specify expectedmonthly income

USD

Third party borrowings, please provide details in SECTION 5

S EC T ION 8 - LOAN REQU I R EMENT
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Proposed terms of repayment

Repaymentperiod (preferred total period includinggrace )

Graceperiod (months )

Monthly installment (aftergraceperiod)

Repaymentperiodand installmentwill be fixedaccording to theBank's calculated schedule, andmaybedifferent fromyourpreferredperiodandamount.

Preferredamount Maximumamount

(Monthly interestorpaymentapproximatelyequal to themonthly interest
will bepayable )

Years Months

Annual Premium

Account towhich loan funds tobedeposited

Account fromwhich loan repayment tobededucted

Account todeduct insurancepremium,all fees&charges

FullTenor

Debit Insurancepremiumfromaccount Debit Insurancepremiumfromaccount, or

Include Insurancepremium in loanamount

InsurancePremiumOption

Instructions fordisbursement, loanpaymentand recoveryfees

7

7

7

7

7

7

S EC T ION 9 - CO L L AT E RA L / S ECUR I T Y DE TA I L S

Private

Building

Own residence

Personal

Other (specify)

Commercial ( specifymonthly income )

Government

Flat /Apartment

Yes

Leased, specifymonthly income

Private /Government

Land

No

Commercial

Nameofproperty

NameofVessel

RegistrationNo.

TypeofVessel

Registeredat/
institution

YearBuilt

Location

HullType

Total landarea

Lastoverhauleddate

Built-uparea

Tonnage

Length

Yearbuilt

RegistrationNo.

Usage

Typeof land

Typeofproperty

Usage

Is thepropertyconstructedona sub-plot ( i.e. total land registered in jointnames )?

Tobefilled forvessels ( ifmore thanonevessel, please fill and submita copyof this part foreachvessel )

*DeclaredValue

Tobefilled forhouse/commercial property ( ifmore thanoneproperty, please fill and submita copyof this part foreachproperty )
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DeclaredValue*

Anyothercollateral

*Pleasenote thatcollateral coverover the loanamount requestedwill be calculatedbasedon the collateralvalueasassessedbytheBank

( ifowners exceed thenumber
providedbelow,pleaseattach
anadditional copyof this part&
fill this part )

Owner(s)details

( specifydetails ):

Owner's name

Owner's name

PresentAddress

PresentAddress

Currentaddress(es) ofdependents

Currentaddress(es) ofdependents

Owner's name

Owner's name

PresentAddress

PresentAddress

Currentaddress(es) ofdependents

Currentaddress(es) ofdependents

IDNumber

Assetowned

Relationship toapplicant(s)

Age No. ofDependents

IDNumber

Assetowned

Relationship toapplicant(s)

Age No. ofDependents

IDNumber

Assetowned

Relationship toapplicant(s)

Age No. ofDependents

IDNumber

Assetowned

Relationship toapplicant(s)

Age No. ofDependents
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DEC LARAT ION

This declaration is made to Bank ofMaldives Plc.
1. I/We confirm that all information provided in this application (on this summary page and supporting forms) is true and correct, and that no relevant information
has beenwithheld.

2. I/We understand that the processing of this applicationwill take a certain period of time, and is subject to the lending criteria and standard approval process of the
Bank.

3. I/Wewill not make attempts to influence the decision of the Bank by canvassing anymembers of theManagement orApproval Authorities.
4. I/We further understand that relevant charges and feeswill apply as per the Bank's prevailing Schedule of Charges and amendments thereto, and that it is my/our
responsibility to clarify such applicable charges.

5. I/We acknowledge that the Bankmay continuously rely on the information contained in the application, and I/We are obligated to amend and/or supplement the
information provided in this application if any of the material facts that I/We have represented herein should change prior to closing of the Loan.

6. I/We further understand that the Bank reserves the right to reject this application (or if after approval, to cancel the facility and call back the entire outstanding
amountwith accrued interest) if this application ormy/our actions are in contradiction to the above.

Y Y Y YD D M M
Date

Is thepropertyofferedalready
mortgaged toanexisting facility?

Details ofexistingmortgage:

Yes (fill thesedetails)

No

Borrower's name

Borrower's name

Lender's name

Lender's name

Typeof facility

Typeof facility

Signature

Signature

Signature

Signature

Signature

ID Card No.

ID Card No.

ID Card No.

ID Card No.

ID Card No.

Name

Name

Name

Name

Name

1.

2.

3.

4.

5.

IDNumber

IDNumber

AmountOutstanding

AmountOutstanding
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• This checklist is an integral part of the Personal Loan Application Form
• All Applicants shall fill all sections of this Checklist
• Additional documents may be required for the application upon request from the Bank
• This check list is for reference only and the requirements stated may change from time to time. Should there be any inconsistencies between this document and the
Bank’s internal policy and procedures, the latter shall prevail

Document Type

Original

Copy

Copy

Copy

Copy

Copy

Copy

Completed “Information form for personal banking customers (Submit if there is change in information
already declared to bank)

Account statement for the past 6 months from the bank where account is being operated (if other than
BML)

Letter of employment or letter of appointment on employer’s letter head;
Note: Employment letter will not be required if salary is routed through BML payroll service

Company registration number

House Registry

Certificate of Incorporation or Registration

Cash flow statement for the past 12 months

Cash flow statement for the past 12 months

Period of employment

Valid rental agreement(s) for verification of rental income (Original to be presented to branch for
validation of copy)

Partnership Deed/ Agreement

Tax Related Documents (please fill section D)

Tax Related Documents (please fill section D)

Date of appointment

If rent is from subleased property: Head lease agreements with the owner and house registry

Memorandum of Association including any amendments thereto

Financial Statements for the past 2 years (please fill section D)

Financial Statements for the past 2 years (please fill section D)

Designation

If rent is from a property Jointly Owned and declared as income of a single person No objection letter
from other joint owners to be obtained

Articles of Association including any amendments thereto

Monthly income – gross & net income received

Tax Related Doccuments (please fill section D)

Latest share transfer form (If different from that specified in Articles/Memorandum of Association)

Vessel Registry

Supporting documents for income declared - (please fill section B)

Document Name

SECTION A - IDENTIFICATION

SECTION B - INCOME DECLARATION

IN
D
IV
ID
U
A
LS

SA
LA
RY

RE
N
T

BU
SI
N
ES
S
IN
C
O
M
E

VE
SS
EL

IN
C
O
M
E

Tick if
Submitted

L I S T O F DOCUMENTS TO BE PROV I D ED W I TH APP L I C AT ION
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O
TH
ER

IN
C
O
M
E

Relavent documents for the verification of income

Copy

Copy

Copy

Copy

Copy

Copy

Original

Original

Financials for the Past 2 Financial Years. (Audited finacials is required for applications with total exposure
above MVR 1 million or equivalent amount in USD & Prepares Audit for Tax complaince)

BPT registration Certificate

Paid bills/invoices for equity portion already invested to the project

Valid ID card of owner(s)

Management accounts of current year

GST registration Certificate

Proof of equity for equity portion yet to be invested to the project

Registration (Original to be presented for validation of copy)

GST Returns for past 12 months

Disbursement Schedule

Completed Insurance application form

Cash flow statement for the past 12 months

Final BPT Return Statements for past 1 Year

Account statements if equity is reflected through any other bank

If property is a sub-plot, letter of personal guarantee from remaining sub-plot owners must be submitted

GST Payment Vouchers for past 12 months

Please submit the following documents if funding requirement is for for medical purpose

Please submit the following documents if funding requirement is for for higher education

Projected Cash flow statement for minimum 05 years

BPT Payment Vouchers for past 1 Year

Certified invoice/ quotation or interim sale/purchase agreement, if funding requirement is purchase
ofassets

No objection letter from owner

Original up to date Tax Clearance Report

Doctors certificate indicating condition of the patient and estimated costs for any procedures required

Breakdown of the additional costs to be incurred (i.e. travel, accommodation, food etc.)

Copy of the letter of Acceptance for new courses

Proof of registration for ongoing courses

Copy of latest academic results

Proof of costs must be submitted

SECTION C - FINANCIAL STATEMENTS

SECTION D - TAX DOCUMENTS

SECTION E - OTHER DOCUMENTS

SECTION F - MORTGAGE

FI
N
A
N
C
IA
L
ST
AT
EM

EN
TS

TA
X
D
O
C
U
M
EN
TS

FO
R
A
LL

A
PP
LI
C
A
N
TS

PR
O
PE
RT
Y
VE
SS
EL

“Beneficial Owner” means the natural personwho ultimately controls a customer, or the person onwhose behalf a transaction is being conducted, or the personwho
exercise ultimate effective control over a legal person or arrangement

Definitions
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VERSION: MAY / 2020

Fo r B a n k u s e o n l y

Form & Supporting
documents received by:

Information input
to system by:

Information verified by:

Signature: Business Unit:Staff ID: Date:

Y

Y

Y

D D

D D

D D

M

M

M

M

M

M

Y Y Y

Y Y Y

Y Y Y
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