
                                                                                            
 

PAYDAY LOAN APPLICATION FORM (FORM XX02) 
To apply for a Credit Bond Limited Payday Loan Service kindly fill  

this form correctly and submit at the Credit Bond Limited Office. 

 

 

1. PERSONAL DATA 

 Mr./ Mrs./ Miss: 

 
                            Surname                                        First Name                                               Other 

Marital Status:               Married                                             Single                                                       Age 

 

Home Address: 

 

 

                                                                                                                                      (P.O.Box not allowed) 

I have been living at the above address for the past:      6months        2yrs       4yrs        10 yrs       others 

Land Telephone #                               Mobile Telephone #                              E-mail address: 

 

Present Employer: 

Employer  Address 

 

Present Post                                                                             Duration of Employment with Employer  

 

 

If you had any Previous Employment within the past 2 year, please State Employer  and Address: 

 

Name of Next of kin:                                                                                           State your Relationship: 

 

Address of Next of Kin:                                                                                        Mobile Telephone #                      

                                                              

2. BANKING INFORMATION 

Note: Your Bank information given in this form will be used for your loan transaction and it must 

be same as that of the Posted Cheque issued to Credit Bond Limited. 
Name of Banker                                                                                   Address 

Account number 

Tick your preferred mode of receiving the Credit Bond Loan:         Cheque            Direct Deposit 
 
 

First Floor, Wawa House, Enugu State Liaison Office. Plot 1231, Bishop Oluwole Street -Victoria Island, Lagos. 

Tel: 234 -1- 738-9982,0702-876-7997 - 8    e-mail: info@creditbond.net    website : www.creditbond.net 

                       
                                                  

 

 

 

Attach your recent 

Passport Photograph 

here. 

mailto:info@creditbond.net


3. DOCUMENTATION 

1. PHOTOCOPY OF BORROWERS COMPANY ID + (DRIVERS LICENCE or INT’LPASSPORT). 

2. PHOTOCOPY OF INDEMNIFIER’S COMPANY ID + (DRIVERS LICENCE or INT’LPASSPORT).    

3. PAYSLIP & BANK STATEMENT (SALARY ACCOUNT) FOR THE LAST 3 MONTHS. 

4. WRITTEN APPLICATION LETTER OF LOAN REQUEST TO CREDIT BOND LIMITED. 

5. ONE PASSPORT PHOTOGRAPH OF BORROWER. 

6. BORROWER’S POST DATED CHEQUE(S) FOR PRINCIPAL PLUS INTEREST PAYMENTS. 

7. INDEMNIFIER’S CHEQUES AS SECURITY 

8. TERMINAL BENEFIT PLEDGE.        

                                                             

4. CREDIT BOND LOAN REQUEST 

 

Note: Loan applied for is subject to approval and attracts a fee by Credit Bond Limited. 

 

Amount applied for (in figures):  N             
Amount applied for (in word): 
 

Intended Tenor: 

 

Please tick your source of loan repayment          Salary              Other Source ………………………… 

 

When do you need this loan?  

 

My salary is paid by my Employer on the: 

 

Repayment mode:                One off   Twice 

 

 

6. OTHER CONDITIONS 

1. Any amount outstanding as unpaid after expiration of the monthly repayment     

    date will be rolled over at the existing interest rate. 

2. Any post-dated cheque for repayment should be in favour of Credit Bond Ltd and    

     borrower should ensure availability of value on due date.  
 Pls note: - Any return cheque will attract a fee of N2, 500.00 (Two thousand five hundred naira only)    
 

                                            

5. DECLARATION 

 

I……………………………………………………………………………………………, 

hereby declare that all the information provided in this application is correct. I 

agree that any false information discovered render my application null and void and 

subject to litigation. I hereby undertake to repay all the sums granted to me as loan 

by Credit Bond Limited based on this application promptly and in line with Credit 

Bond Limited, loan terms and condition as stated in the offer letter.  
 
………………………………………………..                             …..……………… 
    SIGNATURE OF BORROWER                                                                                  DATE 

 
 

 
 

First Floor, Wawa House, Enugu State Liaison Office. Plot 1231, Bishop Oluwole Street -Victoria Island, Lagos. 
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day:                   month:                               year: 

day:                   month:                                year: 

mailto:info@creditbond.net


CREDIT BOND LIMITED 
First Floor, Wawa House, Enugu State Liaison Office. 

Plot 1231, Bishop Oluwole Street,Victoria Island, Lagos. 

 

INDEMNITY FORM 
 

I, ………………………………………………………………………… 

  

Of…………………………………………………………………………… 

 

………………………………………………………………(OFFICE ADDRESS) 

 

….…………………………………………………………………………… 

 

…..…………………………………………………………..(HOME ADDRESS) 

Understand that 

Mr/Mrs/Miss…………………………………………………………..has  

 

requested for a loan of  N……………………………from your company for 

his/her personal use. 

 

I also understand that as per your agreement with him/her, the borrowed 

funds are to be returned within four (4) / eight (8) weeks [select one] and 

repayable at an interest rate of 12.5%. 

 

I hereby irrevocably undertake to guarantee and indemnify you against any 

default in principal and interest payment till the entire loan is liquidated. 

 

This indemnity is signed on my own free will and with a firm understanding 

of my obligations to CREDIT BOND LIMITED. 

 
 

…………………………………..                             ………………………… 

INDEMNIFYER’S SIGNATURE                             DATE 

 

……………………………………   …………………………. 

INDEMNIFYER’S GSM NUMBER   EMAIL ADDRESS 


