
                                                PORTMORE ST. CATHERINE 
                                                                                                PHONE#: 876-851-6680 
                       Email: ashurelenders@gmail.com
  

 

 
NO FALSE DECLARATION TO BE WRITTEN ON THIS FORM 

 

LOAN APPLICATION FORM 

 

 

AMOUNT LOAN REQUIRED:  _______________________________________ 
    
DATE LOAN REQUIRED:    _______________________________________     
   
NAME:      _______________________________________ 
    
D.O.B.:      _______________________________________ 
    
OCCUPATION:    _______________________________________ 
  
ADDRESS:      _______________________________________  

      _______________________________________ 

      _______________________________________ 

      _______________________________________ 

PHONE #:      _______________________________________ 
  
 
 
CONTACT PERSON:   _______________________________________ 
 
PHONE #         _______________________________________ 
 
 ADDRESS:        _______________________________________                                                                                             

      _______________________________________ 

      _______________________________________ 
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  PORTMORE ST. CATHERINE 
       PHONE#: 876-851-6680 

 Email: ashurelenders@gmail.com

Applicant References 

Reference 1 

Name: _______________________________ 

Phone: ______________________________ 

Address: __________________________________________ 

__________________________________________ 

Reference 2 

Name: _________________________________ 

Phone: ________________________________ 

Address: _______________________________________________ 

________________________________________________ 

 Banking Information 

Bank Name: _____________________________ 

Branch Name: ____________________________ 

Account Number: __________________________ 
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  PORTMORE ST. CATHERINE 
       PHONE#: 876-851-6680 

 Email: ashurelenders@gmail.com

DECLARATION: 

I DECLARE THAT THERE HAS BEEN NO FALSE DECLARATION ON THIS FORM 
AND THAT THE INFORMATION GIVEN IS TRUE AND ACCURATE TO THE BEST 
OF MY KNOWLEDGE. I FURTHER DECLARE THAT I UNDERSTAND THE TERMS 
AND CONDITIONS WHICH APPLY TO THE AGREEMENT. GIVE ASHSURE 
LENDER THE RIGHT TO USE THIS INFORMATION GIVEN BY ME FOR ANY 
COURT PROCEDURE.

__________________ 
DATE 

_______________________  
CLIENT’S SIGNATURE

_____________________  
CLIENT’S NAME
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