
LSEC 
-LIMITED 

BORROWER'S PERSONAL INFORMATION 

NAME GENDER 

MARITAL STATUS: DOB 

HOME ADDRESS 

HOW LONG IN THIS ADDRESS: 

OcCUPATION/8USINESS ACTIVITY: 

PLACE OF wORK OR BUSINESS: 

POSITION: 

GUARANTOR'S NAME: ADDRESS 
OCCUPATION/BUSINESs ACTIVITY: EL 

PLACE F WORK/POSITION: SIGNATURE 

CLOSEST RELATIVE NAME: TEL 

ADDRESS: 

LOAN AMOUNT:. 

TYPE OF LOAN: PURPOSE OF LOAN. 

LOAN DURATION:. NATURE OF COLLATERAL 

EMAIL ADRESS (if any):- BVN 

FB/IG ID: 

TELEPHONE NUMBER: 

SIGNATURE: DATE 

08033628032 08153967803 info@lsecapita.com www.secopital.com 

Micro Lendinglinvestment| venture Capital 



{ "type": "Form", "isBackSide": false }

