
PNBHF-77 

LOAN APPLICATION FOR FINANCE AGAINST MORTGAGE  

OF IMMOVABLE PROPERTY (INDIVIDUALS) 

 
Branch Office                           Date of Application:                       Amt of loan requested: 

Processing Fee Received  Rs._______ Date: 

Administrative Charges Received  Rs._______ Date: 

Whether received through DMA   Yes/No 

DMA Name 

DMA Commission paid Rs.___________ 

NAME OF APPLICANT  

FATHER/HUSBAND NAME  

DATE OF BIRTH  

AGE OF RETIREMENT  

QUALIFICATION  

OCCUPATION & DESIGNATION  

NAME OF EMPLOYER/ BUSINESS 

CONCERN 

 

NO. OF YRS. OF SERVICE/ BUSINESS  

CATEGORY: SC/ ST/ OTHERS 

STATUS [ ] RESIDENT                   [ ]  NON RESIDENT 

MARITAL STATUS [ ] SINGLE             [ ]  MARRIED        [ ] OTHERS 

MONTHLY/YEARLY INCOME  

MONTHLY EXPENDITURE  

INSTALMENT APPLICANT  AND  CO-

APPLICANT (IF ANY) CAN PAY TO 

PNBHF 

 

NO. OF DEPENDENTS CHILDREN   ______      OTHERS  _________ 

PRESENT ACCOMODATION [ ] OWNED (SELF/SPOUSE) 

[ ] FAMILY 

[ ] RENTED                    

     MONTHLY RENT______________ 

[ ] COMPANY LEASE  

[ ] OTHER (PLEASE SPECIFY) 

RESIDENTIAL  ADDRESS 

 

 

 

 

TELEPHONE /MOBILE NO. 

E-MAIL ADDRESS, IF ANY: 

ADDRESS OF OFFICE/ BUSINESS CONCERN 

 

 

 

 

TELEPHONE /MOBILE NO. 

E-MAIL ADDRESS, IF ANY: 

 



PAST OCCUPATION HISTORY (FOR LAST 5 YRS) 

                             Name of Employer/Business      Position held       Reason for change    Last salary drawn 

APPLICANT 

 

COAPPLICANT 

NAME & ADDRESS OF LEGAL HEIRS 

1. 

2. 

3. 

Name of A/c holder Current/Saving a/c Name of Bank Address of Bank A/c No. 

 

 

 

PURPOSE OF LOAN  

PERIOD OF LOAN  

ESTIMATED 

EXPENDITURE 

 

AMOUNT ESTIMATED SOURCES 

 
AMOUNT 

 

 

 

 

 

 

FINANCIAL POSITION : 

LIABILITIES ASSETS 

OUTSTANDING  

LOANS/ADVANCES 

AMOUNT/INST-

ALMENT 

 AMOUNT 

EMPLOYER  SAVING BANK  

PROVIDENT FUND  IMMOVABLE 

PROPERTIES 

(SPECIFY) 

 

CREDIT SOCIETY  CURRENT 

BALANCE IN P.F 

 

RELALTIVES & FRIENDS  OTHER ASSETS  

 

 

 

OTHERS  LIFE INSURANCE 

POLICIES : 

POSTAL AMT 

MATURITY DT. 

PREMIUM 

SURRENDER AMT 
 

ADDRESS OF IMMOVABLE PROPERTY PROPOSED 

TO BE MORTGAGED. 

 

DESCRIPTION OF PROPERTY 

HOUSE/ FLAT/ COMMERCIAL/ INDUSTRIAL 

PROPERTY ETC. 

AREA OF LAND (SQ MTR) 

BUILT UP AREA (SQ MTR) 

MARKET VALUE ORIGINAL COST 

 

1/WE request for sanction of loan of Rs.                 for meeting my/our business and/or personal 

needs against Equitable/Registered Mortgage of Immovable Property on the basis of information 

given above. 



 

I/WE confirm that the above information is correct. I/WE have, read and have been advised the 

terms and conditions relating to Loan against Immovable Property Scheme and I/WE hereby 

agree to be bound by these rules or by the revised additional terms and conditions which may at 

any time hereafter be made while the loan obtained by me/us is still outstanding. 

 
 
 
Date          

Applicant's Signature 
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