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Particulars of Applicant
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Full name of Applicant: (Mr./Mrs./Miss):
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SHB LEASING PLC

110, D.S. Senanayaka Mawatha, Colombo 08. Tel : 0115-222888, 5733997 Fax : 0115-222880.
Com. Reg. No.: PQ 91

ot sopod oo geelso
APPLICATION FOR A LEASE FACILITY
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Date of Issue:

Private Address:
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Official Address:
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Telephone Nos./Fax No.:
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Nature of Business / Occupation / Source of Income:
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Type ofBusiness: Please the appropriate cage-
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Sole Proprietorship Partnership Firm Limited Liability Company Professional Other
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Certificate of Business Registration No. / Certificate of Incorporation No.:
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Particulars of Sharsholders/Directors/Partners/Sole Proprietor
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Full Name N.L.C. No. Shareholding (%) Private Address - Age Designation
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Have you had any dealing with SMB Leasing PLC in the past? If so, give details.
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Institution/Person who introduced you to this Institute
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Detaiis of Bank Accounts
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Bank& Branch Type of Account Account No
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Details of Credit Facilities obtained from Banks & Other Financial Institutions
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Bank/Institution | Type of Facility | Amount of Facility  |Balance to be Paid Monthly instalment Security Given
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Details of Vehicle/Equipment to be Leased
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Make & Model Cost
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Supplier
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Purpose for which you need this Equipment | Period of Lease
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General Location of Vehicle/Equipment (Address):
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Details of Guarantors/Security
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Be06/8008 ofoe B8Dg Sdoda
Details of Immovable/Movable Assets
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Your Clients/Suppliers
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| / We hereby declare that the above information is true & correct and this application remains your property
regardless of whether the lease is mad or not. We also accept & understand that you reserve the right to
reject the application at your sole discretion without stating any reason therefor. You are also hereby
authorised to prepare formal documents according to your terms & conditions.
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