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JAMMU AND KASHMIR GRAMEEN BANK

Scheduled Bank Owned by Government

Loan against Deposit/Secured Overdraft Application Form

Date:

1. Applicant Details:

Name of Applicant

Customer ID (CIF)

Account Number

Date of Birth

PAN Number

Aadhaar (Last 4 digits)

Mobile Number

Email ID (if available)

Residential Address

Occupation / Source of Income

2. Co-Applicant Details (If Any) :

Name of Co-Applicant

Relationship with Applicant

Customer ID (CIF)

PAN Number

Mobile Number

Address

3. Guarantor Details (In case of Third Party Deposit) :

Name of Guarantor

Relationship with Applicant

PAN Number

Mobile Number

Address

4. Deposit Details (Security Offered) :

Type of Deposit (FD/TD/RD)

Deposit Receipt / Account No.

Deposit Amount (X)

Date of Deposit

Maturity Date

Rate of Interest on Deposit

Maturity Amount (X)

Lien Marking Consent (Yes/No)

5. Loan Requirement Details :

‘ Loan Amount Required (X) ‘




Purpose of Loan

Type of Facility (LAD/SOD)
Udyam Certificate

(in case of Business purpose)
Tenure

Proposed Rate of Interest

6. Repayment Details:
Mode of Repayment (EMI/Bullet)
Repayment Account Number

Interest Servicing Frequency

7. Declaration:
I/We hereby declare that the information furnished above is true and correct. |/We authorize the Bank to
mark lien on the deposit/s mentioned above and adjust the outstanding dues including interest accrued
thereon from the proceeds of the aforesaid mentioned deposit/s tendered to you duly discharged as
security on its maturity if not otherwise adjusted. The Bank may at any time at its sole discretion adjust the
said loan account by crediting the proceeds of the deposit even before maturity & without any prior notice

to me/us.
Place:

Date:

Signature of Applicant Signature of Co-Applicant Signature of Guarantor
(if any) (in case of 3™ party Deposit)

FOR BRANCH USE ONLY :
Applicant/Applicant Name

Guarantor Name

LAD Account Number

Sanctioned Amount ()

Rate of Interest

CCR /FD/RD Account Number 1.
2. (In case of Multiple CCR’s)
3.

Lien Marked (Yes/No)

Sanctioning Authority

Date of Sanction

Officer Signature

Branch Manager Signature & Seal




