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PLEASE ATTACH THE FOLLOWING WITH YOUR APPLICATION
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eNieNo Asbis [ [ [ [ ]

Standard documents:
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Two (recent) passport size photographs

Copy of valid CNIC or NTN Certificate

Copy of last paid utility bill

Bank statements for last six months

Upfront payment of Rs. 2,500/- (Non refundable)

Additional documents for salaried persons:

O
O

Last month salary slip original or company certified copy

Letter from employer, stating the date of joining, gross package & designation’s
detail along with the contact detail of the letter issuer

Additional documents for self-employed/proprietor/traders:

O000O0o0ooao

Copies of Income and Wealth Tax returns (Last two years)
Copy of professional degree, (if applicable)

Current professional association membership/practising certificate, if applicable

Copy of property ownership documents or rental agreement of business premises

Latest Finanacial Statements
Bank Certificate stating applicant’s business account and its duration

Copy of partnership deed (If applicable)
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I understand that :

1.

In case of any emergency you may also contact Mr. / Mrs. / Ms. :

Address:

Applicant’s Signature

FHM reserves the right to accept or reject an application at its sole
discretion without assigning any reason and I/we will not incur any
liability for the same.

I undertake to pay all necessary charges including the processing fees
(non-refundable) to FHM.

I hereby certify that all statements in this application are true and
complete and in case of any of the particulars given herein are found
subsequently false and fictitious, I shall be liable thereafter and you can
take any action against me whatever you deem expedient and fit, and
recall the outstanding amount of financing facility, which I confirm to pay
you forthwith along with all charges, cost and mark-up, if any accrued, on
said financing facility.

The references whose particulars are mentioned in this application form
are fully aware of this transaction and will confirm the same.

That there are no bankruptcy proceedings that have been instituted against
me or are within my knowledge likely pending to be instituted against me.
I undertake to inform FHM in case of any change in any of the details
stipulated in this application form within 15 days of such change.

FHM is authorized to make verification of my residence or any other
information through its authorized representative.

I hereby authorize FHM and any relevant third parties to exchange
information for the purpose of processing my Application including
conduct of my account, till such time the entire outstanding amount under
the finance facility is paid by me to FHM.
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