
Loan Application No.

Branch_________Date___/___/_____

LOAN APPLICATION FORM

Member ID

 Reg. No.U65929MH2020PLN336829
Regd. Add.: Office No.16, Ganesh Market Sector - 2, Airoli, Navi Mumbai, MH - 400708

E-mail :   gyaneshindianidhi@gmail.com www.gyaneshindia.com
Customer Care : 8828803332 

GYANESH  INDIA  NIDHI  LIMITED

Name of Applicant

Registration No.                                                       GSTIN

Type of Entity   Ltd. Co.         Partnership                Club             Group              Self            Other

Permanent Address:

Mobile No.                                             E:mail:

Present Address:

If rented: Lease Period_________      Remining Period___________   Rent Payable Rs.___________

Name                                                               Address                    Telephone         Relationship

1. CLIENT,S INFORMATION

Type of Business:     Name of Employer:

Location:       No.of year in Employment:

No. of Years in Operation:    Employer Address:

2. PARTICULARS

3. NOMINEE DETAILS

Amount Applied for

Repayment Period

Daily Payment (Rs.)

Monthly Repayment

ACCOUNT IN OTHER BANKS / FINANCIALS INSTITUTION(S)

Bank Name                                              Branch      IFSC Code

LOAN IN OTHER BANKS / INSTITUTION(S)

Name of Bank/ Institution Amount Advance Date of Advance    Repayment Period    Outstanding Amount

4. LOAN PARTICULARS

Loan A/C No.

Airoli



6. DECLARATION
I/ we declare that the information given herein is true to the best of My?our knowledge and belif. I/We further authorize 
Gyanesh India Nidhi Limited. to verify the informayion given herein and make reference from any person(s) / institution(s) 
named herein.
In connection with this application, and/ or maintaining a credit facility with Gyanesh India Nidhi Limited. May carry out credit 
checks with a creditnreference agency. In the event of the account going into deafault, my Name and transaction details will 
be recording with the credit reference agency. This information may be used by other institutions in assessing applicant for 
credit by me. Associated companies and supplementary account holders and for occassional debt tracing and fraud 
prevention purposes.

Applicant Signature

Please fill in Appropriate Block

Occupation

Address (Attach Photocopy)

Identity Card (Attach Photocopy)

Service

Identity Card

Identity Card

Business

Voter I.D.

Voter I.D.

Farming

Electricity Bill

PAN Card

Professional

Telephone Bill

Passport

Housewife

Driving Licence

Driving Licence

Student

Ration Card

Other

Other

Other

Aadhar Card

1. WITNESS

Name

A/C No.

Member ID

Address.

Mob. No.

Signature

1. WITNESS

Name

A/C No.

Member ID

Address.

Mob. No.

Signature

Name Of Applicant / Director / Partner     Signature                            Date

1.

2.

3.

Withnessed by Credit Officer: Name     Signature                            Date

OFFICE USE ONLY

DATE:

LOAN BY : CASH             CHEQUE

BANK NAME:_______________________________

BRANCH:__________________________________

ACCOUNT NO.______________________________

IFSC CODE:________________________________

CHEQUE NO._______________________________

D D M M Y Y Y Y

Office Stamp & Signature of Authorised Officer
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