	Account Specialist:                                                                                                             Loan Cycle: 1   2   3   4   5   6   7   8   9  10  11  12   _______

	1st VALLEY BANK, INC.

APPLICATION FORM FOR MICROFINANCE REPEAT LOAN

	PERSONAL INFORMATION

	Name:                                                                                                                         

	Home Address:

	Home Telephone No.
	Cellphone No.
	Email Address:

	Business address and Telephone No.                                                                                                                                           ( Same as Home address

	If employed, Employment Address and Telephone No.

	

	BUSINESS ACTIVITIES 

(in addition to agricultural activities)

	Main Business
	Yrs. in business
	Paid employees
	                      Workplace characteristics

	
	
	
	(Owned    (Rented
	(Home-based      (Commercial       (Ambulant

	Secondary Business
	
	
	

	
	
	
	(Owned    (Rented
	(Home-based      (Commercial       (Ambulant

	
	
	
	(Owned    (Rented
	(Home-based      (Commercial       (Ambulant

	
	
	
	(Owned    (Rented
	(Home-based      (Commercial       (Ambulant

	AGRICULTURAL ACTIVITY

	( Rice _____ ha.               ( Coconut _____ ha.            ( Pineapple_____ ha.               ( Root crops_____ ha.               ( Piggery_____ heads      

( Corn _____ ha.              ( Banana   _____ ha.            ( Mango    _____ ha.               ( Vegetables _____ ha.              ( Poultry _____ heads

( Other (specify): _________________________________                                          Total hectares Owned:  _____________ has.

Number of years in farming:  ________________________                                                                  Rented:   _____________ has.

	LOAN INFORMATION

	What is the maximum installment you can easily pay? P________________

How frequent?               ( Weekly                 ( Semi-monthly                ( Monthly
	Amount requested: __________________________

Term: _________ months (maximum 6 months)

	LOAN PURPOSE 

(Check all applicable boxes)

	( AGRICULTURE 

( Land preparation  ( Fertilizer/Pesticides

( Planting                ( Harvesting

( Seeds                    ( Labor

( Equipment            ( Other: ______________
	( LIVESTOCK 

( Animal heads       ( Other: ______________       

( Animal feed                       ______________  

( Vaccination 

( Labor
	( AGRI-BUSINESS 

____________ ___________________

________________________________

( NON-FARM BUSINESS 

________________________________

	OUTSTANDING LOANS WITH OTHER SOURCES

(Including suppliers, landlord and credit card information)

	Creditor
	Loan Amount
	Outstanding Balance
	Term
	Maturity Date
	Installment / Frequency

	
	
	
	
	
	P_________(Weekly  (Bi-Monthly  (Monthly

	
	
	
	
	
	P_________(Weekly  (Bi-Monthly  (Monthly

	
	
	
	
	
	P_________(Weekly  (Bi-Monthly  (Monthly

	SAVINGS INFORMATION

	Institution
	Type of accounts
	Since when?
	Approximate balance

	
	( Savings              (Current                (Time Deposits
	
	

	
	( Savings              (Current                (Time Deposits
	
	

	
	( Savings              (Current                (Time Deposits
	
	

	AUTHORIZATION

	     I confirm that the above information is true and correct to the best of my knowledge. I am aware that any false statement may be an immediate cause for denial of this loan. In connection with this application, I authorize 1st Valley Bank, Inc. to obtain such other information as may be required. This authorization includes obtaining information from suppliers, commercial banks, rural banks, and all other creditors while releasing these institutions from liability under any and all bank secrecy laws.

Signature of Applicant: ________________________________________                    Date/Place ________________________________________

Signature of Spouse:    _________________________________________                   Date/Place ________________________________________




	FOR BANK USE ONLY

ACTION ON REPEAT LOAN APPLICATION

	Previous Loan Information                                                            

                                                                                                        Security/Collateral (if any):
Loan Cycle : _______________________________________     _____________________________________________________ 

Loan Term :________________________________________     _____________________________________________________ 
Loan Amount : _____________________________________     _____________________________________________________  
Adjusted Repayment Capacity Rate Used : _______________ 
Maximum Loan Entitlement as Per Cash Flow:____________   
Amount of Amortization :_________ Frequency:___________    Co-Maker/s:                                                Sources of Income

Savings Balance as of Loan Maturity:____________________     ________________________________   _________________
                                                                                                         ________________________________   __________________ 


Account Specialist Loan Recommendation 

                                                                                                         Security/Collateral (if any):
Desired Loan Amount:_______________________________

Desired Loan Term : ________________________________ 

Recommended Loan Amount:_________________________      ____________________________________________________
Recommended Loan Term: ___________________________       ____________________________________________________ 
% Increase over Previous Loan:________________________       ____________________________________________________ 
Amount of Amortization:_____________________________ 

Frequency of Payment:_______________________________       Co-Maker/s:                                             Sources of Income 

                                                                                                           _______________________________   __________________ 

                                                                                                           _______________________________   __________________

_______________________________________________________ 
             Name & Signature of Account Specialist/Date 

	Credit Committee Action
      Approved                                                                       Disapproved                                           Deferred 

Loan Amount : ___________________________         Reason/s:                                             Reason/s:

Loan Term: ______________________________     ______________________________     ______________________________ 

Frequency of Payment: _____________________    ______________________________      ______________________________  

Other Conditions (if any):                                           ______________________________      _____________________________

________________________________________ 

________________________________________ 

________________________________________

_______________________________________    ___________________________________    _____________________________________

Name & Signature of Senior AS/Date                    Name & Signature of ABM/Date                      Name & Signature of Branch Manager/Date


	Area Manager (Loans Above Branch Limit of P50,000 up to P75,000)


          Approved                                                                               Disapproved                                                   Deferred      
Loan Amount : ___________________________         Reason/s:                                              Reason/s:

Loan Term: ______________________________     ______________________________     ______________________________ 

Frequency of Payment: _____________________    ______________________________      ______________________________  

Other Conditions (if any):                                           ______________________________      _____________________________

________________________________________ 

________________________________________ 

________________________________________                                    ______________________________________________ 

                                                                                                                             Name & Signature of Area Manager/ Date

 Note: If covered with Real Estate Mortgage, this  should accompanied by an appraisal report of HO Inspector 

	Senior Vice President (Loans Above P75,000)


         Approved                                                                      Disapproved                                            Deferred  

Loan Amount : ___________________________     Reason/s:                                                  Reason/s:

Loan Term: ______________________________    ______________________________      ______________________________ 

Frequency of Payment: _____________________    ______________________________      ______________________________  

Other Conditions (if any):                                           ______________________________      _____________________________

________________________________________ 

________________________________________ 

________________________________________                                    ______________________________________________ 

                                                                                                                             Name & Signature of Senior Vice-President

 Note: If covered with Real Estate Mortgage, this  should be accompanied by an appraisal report of HO Inspector 


