
 

 
 

SMIB  AUTO CHANCE VEHICAL  LOAN APPLICATION FORM                                            

(INDIVIDUAL / JOINT APPLICANTS) 

 
----------------------------------------------------------------------------------------------------------------------------- ----------------------- 
GENERAL INFORMATION                      (PLEASE USE BLOCK CAPITALS) 

NAME IN FULL: MR / MRS / MS / DR 

 

 

 

NIC NUMBER: 

 

  

RESIDENCE TEL NO. 

DL / PASSPORT:  OFFICE TEL NO:  MOBILE: 

 E-MAIL: 

PERMANANT ADDRESS: 

 

 

IF LESS THAN 3 YEARS – PREVIOUS ADDRESS: 

 

MAILING ADDRESS: 

 

 

 

 

NO OF YEARS IN PRESENT 

RESIDENCE: 
YEARS  OWNERSHIP: OWNER  RENTED  OTHERS  

BUSINESS ADDRESS / OFFICIAL ADDRESS: 

 

 

 

IF LESS THAN 3 YEARS – PREVIOUS EMPLOYMENT/BUSINESS & ADDRESS: 

 

 

OCCUPATION / NATURE OF 

BUSINESS: 

 

 

 

 

 

BUSINESS 

REGISTRATION NO. 

DESIGNATION / 

POSITION: 

PERMANANT CONTRACT PROBATION 

NO OF YEARS IN PRESENT EMPLOYMENT /  BUSINESS: 

 

IF LESS THAN 3 YEARS – PREVIOUS EMPLOYMENT / BUSINESS 

 

OTHER INFORMATION: DATE OF BIRTH 
D D M M Y Y 

AGE: 

 

      

CIVIL STATUS: SINGLE / MARRIED / DIVORCED /WIDOW 

DETAILS OF SPOUSE: 

NAME OF SPOUSE: 

 

 

NIC NO: 

 

SALARY  / INCOME: 

OCCUPATION / NATURE OF BUSINESS: NO. OF YEARS IN SERVICE / BUSINESS: 

NAME OF EMPLOYER / BUSINESS: NO. OF DEPENDANTS: 

 

PARTICULARS OF ASSETS OWNED 

IMMOVABLE ASSETS 

LOCATION EXTENT 

 

VALUE (RS) MORTGAGES (IF ANY) 

    

 

 

   



 

 

   

 

 

 

MOVABLE ASSETS 

PARTICULARS 

VEHICLES/INSURANCE/SHARES/ 

FIXED DEPOSITS ETC. 

REGISTRATION/POLICY/CERTICATE 

NO/S 

TYPE  & 

QUANTITY 

VALUE 

(RS.) 

MORTGAGES  

(IF ANY) 

 

 

 

    

 

 

 

    

 

 

 

    

 

PARTICULARS OF BANK ACCOUNTS 

NAME OF BANK BRANCH TYPE OF ACCOUNT ACCOUNT NO. PRESENT BALANCE 

 

 

    

 

 

    

 

 

    

 

BANKING & FINANCIAL FACILITIES INCLUDING FACILITIES WITH SMIB BANK 
Please mark with (√) as appropriate (L – Leasing / H – Hire Purchase / T – Term Loan / O – Other) 

 

DETAILS OF ASSET TO BE FINANCED 

 

TYPE OF ASSET: MAKE & 

MODEL 

 REG. NUMBER  YEAR OF 

MANUFACTURE 

 

 

 

 

CONDITION: 

 

  

BRAND NEW  RECONDITIONED  USED  

PURCHASE PRICE OF ASSET: 

 

 

 

SUPPLIER 
FACILITY AMOUNT 

 (RS.) 
PERIOD 

 

 

 

  

   

Loan Purpose   : 

 

 

INCOME & EXPENDITURE STATEMENT  

 

SOURCE OF INCOME  

NET INCOME (LKR) 

ADD 

EMPLOYMENT:  

 

BUSINESS:  

 

OTHER:  

 

TOTAL INCOME: 
 

 

LESS  

LIVING EXPENCES: 
 

 

LOAN REPAYMENTS: 
 

 

OTHER: 
 

 

NET INCOME: 
 

 

 

 

Name of Company / 

Bank 

Type of Facility Amount Obtained Amount 

Outstanding 

Monthly 

Repayment 

 

Security 

 L H T O 

 

 

        

 

 

        

 

 

        

 

 

        



 

 

 

 

 

 

INFORMATION OF JOINT BORROWER                                                              (PLEASE USE BLOCK CAPITALS) 

 

NAME IN FULL: MR / MRS / MS / DR 

NIC NUMBER:  RESIDENCE TEL NO. 

DL / PASSPORT:  OFFICE TEL NO. MOBILE 

E-MAIL 

RELATIONSHIP TO THE APPLICANT: 

PERMANANT ADDRESS: 

 

 

IF LESS THAN 3 YEARS – PREVIOUS ADDRESS: 

 

NO OF YEARS IN PRESENT 

RESIDENCE: 
YEARS  OWNERSHIP: OWNER  RENTED  OTHERS  

BUSINESS ADDRESS / OFFICIAL ADDRESS: 

 

 

IF LESS THAN 3 YEARS – PREVIOUS EMPLOYMENT / BUSINESS ADDRESS: 

 

 

OCCUPATION / NATURE OF BUSINESS: BUSINESS 

REGISTRATION 

NO. 

DESIGNATION / 

POSITION: 

PERMANANT CONTRACT PROBATION 

NO OF YEARS IN PRESENT EMPLOYMENT /  BUSINESS: 

 

IF LESS THAN 3 YEARS – PREVIOUS EMPLOYMENT / BUSINESS: 

 

OTHER INFORMATION: DATE OF BIRTH 
D D M M Y Y 

AGE: 
 

      

 

CIVIL STATUS: SINGLE / MARRIED / DIVORCED /WIDOW: 

 

 

PARTICULARS OF ASSETS OWNED 

IMMOVABLE ASSETS 

LOCATION EXTENT 

 

VALUE (RS) MORTGAGES (IF ANY) 

 

 

   

 

 

   

 

 

   

 

MOVABLE ASSETS 

PARTICULARS 

VEHICLES/INSURANCE/SHARES/ 

FIXED DEPOSITS ETC. 

REGISTRATION  / 

POLICY / 

CERTIFICATE NO 

TYPE  & QUANTITY VALUE 

(RS.) 

MORTGAGES 

 (IF ANY)  

 

 

    

 

 

    

 

 

    

 

 

BANKING & FINANCIAL FACILITIES INCLUDING FACILITIES WITH SMIB BANK  

(BY JOINT BORROWER) 

Please mark with (√) as appropriate (L – Leasing / H – Hire Purchase / T – Term Loan / O – Other) 

 

Name of Company / 

Bank 

Type of Facility Amount Obtained Amount 

Outstanding 

Monthly Repayment 

(RS.) 

Security 

 
L H T O 

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        



 

 

 

 

 

 

DECLARATION: 

 

 

I/We hereby declare that the above information is true and correct and the bank reserves the right to reject the 

Application at it’s sole discretion without providing any reason. 

 

 

(1) Name of Borrower:…………………………………………………(1) Signature:………………………. 

 

 

(2) Name of Co-borrower:………………………………………………(2) Signature:……………………….. 

 

 

Date:……………..        Date:…………….. 

 
 

 

 

DOCUMENTS TO BE SUBMITTED BY APPLICANT WITH APPLICATION FORM 

 

o If you maintain an account with a Bank/s- originals or certified copies of statements for the last 6 months / 

Savings A/C Pass book. 

o Documentary evidence to confirm employment / Salary, etc. 

o Letter of undertaking to remitting loan installment to the SMIB . 

o Last 3 months pay sheets. 

o Documentary evidence to prove income / repayment capacity. 

o Performa Invoice / Quotations from Suppliers.  

o Valuation report from a reputed valuer acceptable to the bank.(Leasing association registered Valuers).  

o Photocopies of NIC’s of applicant/s . 

o Copy of Business registration if applicable. 

o Tax payment receipts. 

o Vehicle CR book copy if applicable. 

o Photograph of the applicant. 

o Documentary evidence for proven the Assets 

o Utility Bills 

 


