
Financing Facility Application Form
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I/We hereby apply for Financing facility(ies) from your Bank. My/Our particulars are as follows:
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The Manager,
Dubai Islamic Bank, 
                            Branch

1. Business Status

Proprietorship Partnership Pvt. Ltd Company Other

2. Business Nature

Industrial/Manufacturing Agriculture

Small Enterprises Medium Enterprises

Services Trading Other

3. Type of SME

4.  Business Details

5. 

Name of Business

Business Phone No

Fax No

Email Address

No. of Employees

Annual Sales (Rs.)

Date of Establishment

National Tax No
(if applicable)

Bank Name

Business premises

owned Rented

Main Business Account

Registration No
(if applicable)

A/c No.

Date of A/C Opening

Business Address

6.  Details of Financing facility(ies) requested

Amount (Rs. ‘M) Purpose Repayment Frequency
Monthly/QuarterlyFinancing facility type Tenor

CNIC No Status in Business Shareholding (%)Contact Details

Cell No:

Tel No:

Email:

Sole owner:

Partner:

Shareholder:

AddressName

7.  Owners/Partners/Directors/Shareholders

Nature Value

Security/Collateral
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8. Undertaking

Please read carefully:

 s iht ni noitamrofni ot evitaler seiriuqni dna secnerefer kees ot )s(tnega sti ro knaB cimalsI iabuD
authorise Dubai Islamic Bank

consider ne cessary. I/ We

Dubai Islamic Bank

Dubai Islamic Bank.      
Dubai Islamic Bank

to exchange, share, part with any or all information relating to my/our facility(ies) account(s) to other 

for use of this information. 
 liable

I/We agree and acknowledge that the Bank reserves the right to reject this application without assigning/giving any reason. I/ We 
authorise the Bank to make any inquiries the Bank consider necessary to verify the information for credit assessment purpose. 
I/We also understand that any wrong information provided by me/us or withheld would render my/our application liable to 
rejection.

I/We acknowledge and agree that all information including personal data provided by me/us may be used and disclosed by the 
Bank for such purpose and to such persons in accordance with the Bank’s policies and applicable laws.

 past
(if declined, please state reasons).

Authorised Signature (with Company Stamp)
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10. For Bank use only

Reference No. Date received

9. Documents to be attached (Applicable ones)

Checklist Not Applicablex

Partnership deed, Form H, Partnership resolution
(if applicable), Article/Memo of Association

Copy (copies) of CNICs
Customers/Sole Proprietor/Partners/Directors

Recent Net Worth Statement/Tax Returns

Business Account Statement (1-2 years)

Stock Report

Audited Financials/Projected Financials, If applicable

Feasibility Report

Account Statement (1-2 years)


