Application Form

Personal Details

OWNER NATIONALITY
Wl | ORPASSPORT | ] GENDER [ |MALE [ | FEMAIL
ADRESS PHONE FAX

E.Mail CURRENT DESIGNATION

Company Details

COMPANY NAME NATURE
LOCATION CITY P.O.Box PC
DATE OF INCORPORATION | J YEARS IN BUSINESSl ] CR [ ‘
OMANI
PHONE WEBSITE E.Mail NO.OF EMFPLOYEES _E
EXPAT
CAPITAL TYPE (J PROPRIETOR [ PARTNERSHIPL LLC [ OTHER
ANNUAL TURNOVER EXPECTED INCOME
INSTITUTION | AMOUNT TYPE INSTOLMENTS . . BANK TYPE ACCOUNT NO | OPENING
R.O Banking Details NAME DATE
Financial
Facilities
(Existing)

Facilities Required

O workiNG caPITAI(]) Assel] ProJEc(] OTHER
PORPUSE (] START UP() EXPANTION (] OTHER GUARANTEE

FACILITY AMOUNT R.O REPAYMENT TENOR
DOCUMENT REQUIRED ;
ID\Passport copy of partners CR Copy
MOCI certificate Bank statement for 6 months
Audited financials for 2 years Management account for the current year
Manpower Record Company & management profile
Ongoing Contract List of Assets
Address Proof Feasibility study ( new Project)

@ Application submission does not automatically mean approval but subjected to lending standards at INMA

~

@ @smefoman @ @inmaoman n www.facebook.com/smefoman/ www.smefoman.com Contact 22346999 — 22344000 WA‘



