Don't fill this form computerized. Kindly fill this form by your hand.

RELIANCE FINANCIAL LIMITED

Paste Your Passport
ReLI/A\Nce Size Color
LOAN APPLICATION FORM Photograph Here
+ Al FIELDS ARE COMPULSORY
+ Please complete all details in CAPITAL LETTERS
LOAN APPLICATION TYPE ONLINE
About your requirement
1. Select Loan Type Aadhaar Loan Personal Loan Loan Against Property Business Loan
Property Loan Loan On Education Startup Loan For Business Mudra Loan
2. Loanamount: [ [ [ [ [ [ [ [ [ ] 3 Tenor: [ [ ] Years [ [ | Month's
Personal Details
Prefix First Name Middle Name Last Name
L Appcamtieme. WP ALY L LI L L Y Pt il Ay L P R Rl )
2. Father / Spouse Name (T I T T I T T T T T T T T T T I T I T T I T T I T ITITITTIT1]
3. Guardians Name (tf Applicable) [T [ ] 1 [ [ T [ [ T 1] [T T T T T T TTTTTTTTTTTT]
4. Mother's Name IS SIS ST EEEE
5. Date of Birth ) .
6. Gender Male Female Transgender 7. Marital Status: E]Married ‘?:I Single Others
8. Category Gen SC ST OoBC Minority Others
9. Location Rural Semi Urban Urban Metro
10. Residential Status Own Rental
11. Education: [(]10th [(C]12th [C|Graduate [C]Post-Graduate ("] Professional (| oOthers
12zpaN: L [ T [ [ [ [ [ |aapwaarnumeer [ [ [ [ [ T T [ T [ [T ]
13. ResidenceAddresisegisteredOfﬁceAddress:| | | | I | | | | | | I | | | ‘ | ‘ | | | | | | [ | ‘ | |
O T 1 O Y
0 N N O O N O N N N TN O N N O O N S O
ciy [ [ [ T TTTTTTTT] NI TTTT] stae [ TTTTTTTTTTT]
stoCode: [ | | [ [ | | e L[ [ [ [ [ ] ]] Mobite: | | | [ [ [ [ [ ][]
emait: | [ [T T T T T T T ITTTTTTTTTTTITTTTITITITITITTTT]
14. Preferred Mailing Address: E-Mail Residence
15. Salaried Self employed Others (Retired/Housewife/Professional/Student)
Applicant Bank Details
1. Name of Bank: T R
2. Branch Name: e rrrrPrPrPrPrPrPrP PP
3. Account Type: [C] Saving Current [O] oD [C)] CC 4. Account Since
5. Account Number: O O R O O D
B ceesEede e e e L e e L o]
Are you running with any others loan Yes No
Applicant Signature
Nominee details for insurance.
1. Name of Bank: IR RIS IR EEE NN A
2. Branch Name: N Y O
3. Account Type: D Saving Current oD CC 4. Account Since
5. Account Number: AR EEEEEAEEEERREEEEREEEREEEEEE R
B segoumtigoeciemes ORI A A T RN A I A NI T i ey g i vl iyl
7.

Declare Relationship With Nominee Father Mother Spouse Daughter Son




RELIANCE FINANCIAL LIMITED

INSURANCE CHARGES DICLARATION FORM

| am confirming that | have been informed by Reliance Financial Limited of the requirement to submit insurance before
the disbursement of my loan. And insurance charges can't be debit from my loan amount in any condition. Insurance
charges up to five lac loan is Rs 5,230/- Only. And above of five lac loan amount insurance charges is 1% of loan amount.
| formally express my agreement to this policy of the Company.

| understand and appreciate the importance of loan security and the role that insurance plays in safeguarding both my
interests and those of Reliance Financial Limited. This policy ensures that in the event of unforeseen circumstances, such
as accidents, illness, or other events that may impact my ability to meet my financial obligations, the insurance coverage
will provide a safety for all parties involved.

| acknowledge that the specific details regarding the insurance, including the type of coverage required, associated
costs, and any additional terms and conditions, have been communicated to me by Reliance Financial Limited. | have
reviewed this information and am fully aware of my responsibilities in this regard.

| am committed to complying with this policy and will promptly provide all necessary documentation and fulfill any
requirements related to securing the required insurance coverage. | understand that this step is essential for the
disbursement of my loan, and | am prepared to meet this obligation.

Please consider this letter as my formal acceptance and agreement to Reliance Financial Limited’s policy of insurance
submission before loan disbursement. If there are any further steps or documentation required from my end, kindly
inform me, and | will take immediate action to ensure a smooth and timely process.
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