
1. By signing below, I agree to authorise my employer to deduct from the payroll monies due to the lender; Mazen Capital (Pvt) Ltd until the
received loan amount together with interest due have been paid back in full.
2. In the event that I, the undersigned leave employment or become incapacitated to pay back the loan, I hereby agree that my employer
will deduct from my terminal benefits or final salary any amounts due to Mazen Capital (Pvt) Ltd in full before any terminal benefits are paid out.

LOAN APPLICATION FORM
Payroll deduction

Date:

TERMS & CONDITIONS

BANKING DETAILS

Bank

Account Name

Innbucks Number

Branch

Account Number

Innbucks Name

Requested Amount

Interest

Instalments: First month

Reason of application of loan

LOAN DETAILS

Instalments

Last month

Tenure:

P/M

By signing below hereby certify that I have read, and I am in agreement to the Terms and Conditions of Mazen Capital (Pvt) Ltd
Payroll deduction loans.

CUSTOMER DECLARATION

Signature Date 20
KYC REQUIREMENTS

DateName Signature

Current Payslip National ID Copy Proof of Residence

20

20

PERSONAL DETAILS

Titles:

SurnameFirst Name

Other Name Date of Birth

Mobile

ID NumberResidential Address 

Alternative Mobile

Mr. Ms. Mrs. Dr. Other Gender M F

SPOUSE/ NEXT OF KIN DETAILS

Full Name 

Residential Address

Telephone Number        ID Number

Relationship to applicant

Date of Birth

Tel

Workplace Address

Date of work commencement  

Name of Department

Position Current Net Salary

Employment Number

EMPLOYMENT DETAILS


