
NEXT OF KIN

HAGGAI PROPERTIES LIMITED

APPLICATION FOR MORTGAGE LOAN

CURRENT  ADDRESSES

Please state any other name(s) you
are  known by (e.g.  Maiden Name)

(Title)    (Surname)                      (Other names)    

119, Bode Thomas Street, Surulere, Lagos. Phone: 01-8933362, 8928227, 8752487 8142334. Fax: 0l~2710054 

E-mail: lnfo@haggaibank.com Website: www.haggaibank.com .

HOUSE NO./PLOT NO.

RESIDENTIAL ADDRESS

ESTATE NAME

STREET NAME

TOWN

LOCATION/AREA

FULL NAME: (in capital letters)

STATE

MOBILE NO. LAND LINE NO.

POSTAL ADDRESS (IF DIFFERENT FROM THE ABOVE ADDRESS)

DATE OF BIRTH
(Age)

PLACE OF BIRTH
(Nationality)

STATE OF ORIGIN

DIVORCEDSINGLE

(PLS TICK AS APPLICABLE)

MARRIEDA B C

MARITAL STATUS

SEPARATEDD

RELATIONSHIP

NEXT OF KIN’S ADDRESS

HOUSE NO./PLOT NO.

ESTATE NAME

STREET NAME

TOWN

LOCATION/AREA

STATE

1

2

3 4

5

6

RELIGION E-MAIL ADDRESS

SECTION 1 - (Applicant’s details)

PASSPORT
PHOTO



EMPLOYED

(PLS TICK/FILL  AS APPLICABLE)

SELF EMPLOYEDA B

EMPLOYMENT DETAILS

A

B

C

MONTHHLY BASIC SALARY/INCOME

D

MONTHLY ALLOWANCES

INCOME DETAILS/SOURCES OF REPAYMENT

TRADING INCOME

OTHER INCOME (Please Specify Sources)

EMPLOYMENT STATUS

IF EMPLOYED, STATE SECTOR

PUBLIC SECTOR PRIVATE SECTORA B

PLEASE SPECIFY SECTOR (e.g. Federal or State Civil Servant; Industrial, Financial, Manufacturing, Others etc)

BUSINESS/EMPLOYER’S NAME & ADDRESS

UNIT NO./PLOT NO.

LOCATION AREA

STREET NAME

STATE

TOWN

OCCUPATION

TELEPHONE NO(s)

DESIGNATION/
POSITION HELD

LENGTH OF SERVICE

TOTAL INCOME

A

B

C

AMOUNT OF LOAN REQUIRED IN FIGURES

AMOUNT IN WORDS

LOAN DETAILS

PROPOSED REPAYMENT PERIOD (Maximum allowed is 4 years)

1

2

3

GROSS SALARY/NET SALARY

E

4

VALUE OF PROPERTY

CONTRIBUTION

PROPERTY DESCRIPTION

D

E

F

SECTION 2

SECTION 3



BANK ACCOUNT DETAILS

BANK STATEMENTS FOR THE PAST SIX MONTHSA

TWO RECENT PASSPORT PHOTOGRAPHS

YES NO

B

PAY SLIP FOR THE PAST SIX MONTHSC

I FORWARD HERE WITH THE FOLLOWING DOCUMENTS

I HEREBY DECLARE THAT THE INFORMATION GIVEN IN THIS FORM ARE TRUE AND THEY SHALL FORM

THE BASIS OF MY CONTRACT IN RESPECT OF THIS APPLICATION WITH HAGGAI SAVINGS & LOANS LTD

I UNDERSTAND THAT IF AT ANYTIME, ANY OF THE INFORMATION PROVIDED ABOVE IS FOUND TO BE 

FALSE, HAGGAI SAVINGS & LOANS LTD CAN MAKE IMMEDIATE FORMAL DEMAND FOR THE FULL 

REFUND OF THE CAPITAL AND INTEREST DUE AND FORECLOSE ON THE LOAN.

SIGNED                                                                                                DATE

FULL NAME

ACCOUNT NAME

ACCOUNT NUMBER

BRANCH

OTHER BANKS 

ACCOUNT NAME

ACCOUNT NUMBER

BRANCH

SECTION 4




