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GUARANTOR APPLICATION FORM FOR LEASING

DCERE (BEo) ene 0@ wewr gomdied an® vme
GSHSMBHHTEN Llenemrimenulles allewtesariiLLd

Guarantor Code : .....oooevvveveereeieerreiene

Name of the Applicant - gee®mdces 9® /
allewiemiiugmyien GQuwit

Applicant’s N.I.C No.- 36e8m0t6® &).89z. o
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Facility Amount (Rs) - es®eme® d02w® ()
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Guarantor's Information - greswdzed 8880w / ememmurefulest eluFsissi
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Full Name of the Rev/Mr/Mrs/Miss

Guarantor -
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National Identity card/ Passport/ Driving License No.
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Date of Birth
£o8 BBo
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Gender
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Male Female
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Married
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Marital Status
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Unmarried
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No. of Dependents
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Relationship to the Applicant
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Permanent
Address
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Postal Address
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Province
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Divisional Secretariat
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District
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Mobile
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Home
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Office
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E-mail
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Name of the Employer, Address
& Designation

63D M, BBHG o) DR
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Business Name & the Address
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4w Application - Guarantor




9 | Particulars of Income - ®2s® @%o 882 dend/ MEHLLMSHF aIUTEIS6T

Income Sources

PEE® OV®
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Income per month (Rs)
B PO (6t)
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Expense sources
Bre® &t®
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Expense per month ( Rs.)
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10 | Bank Details - @cor enomds/ aumd aleugmissi

Branch - Type of Account - A/C No. -
Bank - @cow®/ ks . : .
@D/ denen BB DV®G/ sansHar ame B%8 o | BMSE R6VHHID
Savings - 95888868 Current- 8oe®
Gzuy BEDL (DD
Savings - 986558 Current- 8o®®
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11 | Particulars of Assets (Movable & Immovable) & Investments - 9508 88dc 8600 (DO &» BEOE) 65w el
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Location - e™encs/
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Value - 83em® &
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Description - 8gode/ siuyd SovLiona> §8smI> B

12 | Details of other facilities obtained- @ee» 8 #6 sogm® B88de 66/ QUDLILL L gmeanwl SLel augdssiar alupsissi

If facility obtained from AMF Contract no. / Vehicle No.
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o TICsTeNd sL&T QUDMBUTST @UubS @6v. /eursan &ev.

ii From Other Institutions - e®s eeos D8 e@ews Fud éus cnrnd B8R Bednsd/ gamenu Bnisuamiselmbs!

Institution Type of facility - Facility Amount Rental (Rs) Outstanding Balance
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LF - Leasing (880 oman® /| @ssma) | LO - Loans (gue sogo® / sLaisar) | CC - Credit Cards (évcess / SLAT SILDL&ST) I Other - (geaas /Goum)

Declaration / gsen@cs / LIJ&L6vTLD

1/We declare that the information furnished in this application and attachments are true and warrant that we have made full disclosure of all matters relevant in any way
whatsoever. I/We agree that any material error, omission or misrepresentation will give Associeted Motor Finanace Company PLC the right to cancel the Lease facility & to demand &
recover payment of all its claims from me & the Guarantors. |/We authorized You to make any inquires you deem necessary for credit assessment of confirmation of the

above particulars from Finance Institutions/Banks, auditors & Credit Information Bureau or any other party.
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Date
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Signature of the Guarantor
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