Application Form T: 01259 759100 F: 01259 759110
OLD BANK HOUSE, 90 HIGH STREET, TILLICOULTRY FK13 6DY
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Amount of Loan: £ Term: months. Purpose of Loan:

Applicant Details
1* Applicant
Title: Forename(s): Surname: Marital Status:

Date of Birth: Home Tel No: Mobile No:

2" Applicant
Title: Forename(s): Surname: Marital Status:

Date of Birth: Mobile No:

Address: Post Code:
Time at Address: yrs months.

Previous Address: Post Code:
Time at Previous Address: yrs months.

Employment Details
1* Applicant
Employer’s Name: Address: Post Code:

Occupation: Time with employer: yrs _ months.

2" Applicant
Employer’s Name: Address: Post Code:

Occupation: Time with employer: yrs _ months.

Income 1* Applicant: £ gross. 2™ Applicant: £ gross.

Property Details
Date of Purchase: Purchase Price: £ Current Estimated Value: £ ExLA:

Type of Property: No of bedrooms:

1* Mortgage Lender: Balance: £ Monthly Payment:£

Customer Declaration and Signature

u Disclosure and use of your Information. It is important that you READ THE INFORMATION ON PAGES 19 TO 26 OF YOUR BORROWER INFORMATION GUIDE this explains how your data will be used. I/We confirm the
information given in this application is accurate and that you, or any lender to whom you submit this application, may use and disclose my data as described in the Borrower Information Guide. I/ We wish to proceed through Network
Loans Ltd and no other brokers. Unless you tick the box below, both we and any other broker or lender we refer this application to may write to you offering other products which we or they feel may be of interest to you. I/We do not
wish to receive correspondence from you offering other products which you think may interest me/us.

If you wish to submit details on-line, simply click: www.Network-loans.co.uk

Introducer Details: Company name Name of Advisor

Contact Tel Number
Do we have the customers’ authority to carry out a credit reference check: Yes/NO




