
 

LESSEE PROFILE 

NAME:        DATE OF INCORPORATION: 

BUSINESS ADDRESS:       DATE BIZ COMMENCED: 

TEL:         EMAIL: 

WEBSITE: 

DETAILS OF SHAREHOLDERS/SIGNATORIES 

 NAME   ADDRESS     N SHAREHOLDING % SHARE 

1. ………………………………      ………………………………………………………..  …………………………… ………………… 

2. ………………………………      ………………………………………………………..  …………………………… ………………… 

3. ………………………………      ………………………………………………………..  …………………………… ………………… 

4. ………………………………      ………………………………………………………..  …………………………… ………………… 

AUTHORIZED SHARE CAPITAL……………………………..   PAID UP CAPITAL…………………………………… 

FINANCIAL REPORT 

1. FIXED ASSET    N 

2. CURRENT ASSET    N 

3. TOTAL ASSET    N 

4. SHORT/LONG TERM LIABILITY   N   

MANAGEMENT 

BOARD OF DIRECTORS 

 NAME   ADDRESS     CONTACT (GSM) NO 

1. ………………………………      ………………………………………………………..  ……………………………  

2. ………………………………      ………………………………………………………..  ……………………………  

3. ………………………………      ………………………………………………………..  ……………………………  

4. ………………………………      ………………………………………………………..  …………………………… 

NATURE OF BUSINESS 

               TRANSPORT        MANUFACTURING/INDUSTRY  COMMERCE/TRADE 

 
               RC: 759095 

NEM ASSET MANAGEMENT COMPANY LIMITED  
                                       …..a subsidiary of NEM Insurance Plc. 

  

CORPORATE LOAN/LEASE PROPOSAL FORM 
 

   



               AGRICULTURAL        SERVICES                  TOURISM       

LIST OF PRODUCTS……………………………………………………………………………… 

BUSINESS TURNOVER PER ANNUM 

      LESS THAN 5M               5M -20M    21M – 50M              50M ABOVE 

PRINCIPAL BANKERS  

BANK NAME   ADDRESS     ACCOUNT NO 

1. ………………………………      ………………………………………………………..  ……………………………  

2. ………………………………      ………………………………………………………..  ……………………………  

3. ………………………………      ………………………………………………………..  ……………………………  

4. ………………………………      ………………………………………………………..  …………………………… 

* Six months statement of accounts to be forwarded along with the application 

EXISTING LOANS/OBLIGATIONS TO OTHER FINANCIAL INSTITUTIONS OR THIRD PARTIES 

NAME OF INSTITUTION TOTAL AMOUNT      START DATE    END DATE   SECURITY         EXPOSURE 

1. ………………………………      ……………………………    …………………   ……..…………  ……………………..    ……………………. 

2. ………………………………      ……………………………    …………………   ……..…………  ……………………..    ……………………. 

3. ………………………………      ……………………………    …………………   ……..…………  ……………………..    ……………………. 

4. ………………………………      ……………………………    …………………   ……..…………  ……………………..    ……………………. 

DETAILS OF THE ITEMS/ASSETS REQUIRED 

S/N ITEM DESCRIPTION UNIT PRICE AMOUNT 

    

    

    

    

    

 

CERTIFICATION 

I/We hereby certify that the information provided above are true to the best of my knowledge and also 

certify that the lease asset(s) will be used and maintained in accordance to the terms of the lease 

agreements. 

 

 

MD/CHIEF EXECUTIVE OFFICER 

  

   

    


