
Head Office: 6 Aberdeen Road, Belgravia, Avondale P O Box 1183, Harare Tel. (+263 -) 302495, 333950 Fax: (+263-4) 333641. Email:  
info.zambukotrust@gmail.com  
 

 
LOAN APPLICATION FORM 

 

Applicant Surname:   First Name:  

Physical Address (Residence)  

ID Number  Sex:  Date of Birth: _________/__________/__________ 

Telephone No:  Church Affiliation:  

Marital Status:  Spouse’s Name (if married):  

Spouse’s mobile #  Spouse’s Occupation  No. of Children:  

Spouse’s DOB   /          / Spouse ID #    

Total Number of 
dependences 

 Dependence at 
school 

 Number of Adult dependences  

Next of Kin:  Relationship:  

Tel no:  Address:  

Amount Required: $_________________ Tenure (months):  
Own Capital Available: $_______________________ 

What do you want 
to use the Loan for? 

 Repayment Instalment 
easily affordable 

 

Do you have another Loan or have 
you borrowed elsewhere before? 

Yes/no If yes, please state previous 
lender and balance remaining 

 

Current Source of Income for family:  

Personal Assets Pledged as Security for Loan (list and value items): 
(Note: Assets must be worth x2 amount of Loan, and cannot be disposed of before loan is paid off, if granted.) 
a)                                                                                                                b)              

c)                                                                                                              d)                                     

Education details:   Business skills:  

Have you received any Business related training?  

Work Experience 
Employer’s Name & Physical Address Tel. # Post Held Years of 

Employed 
Reason for Leaving 

1.     

2.     
Fees obligation  
Name of child / family member School attended/ Work 

place 
Fees paid /Income received  

1.   

2.   

3.   

Guarantor details  Full name:  

ID number: Phone #:  Workplace: 

Address: 

 
I affirm that the information entered above is accurate, and I hereby tender my non-refundable application fee of $..................... 
Customer Signature:  _______________________________________   Date:  ___________________________ 

FOR OFFICIAL USE ONLY 
 
Has the application been screened for pre-assessment (reference checks) Accounts clerk? _______________________________ 
Business Development Officer:  ______________________________ Date:  _______________________ 
Reviewed by Branch Supervisor:  _____________________________   Date:  ______________________ 
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