
     SAGARMATHA FINANCE COMPANY LIMITED

          FLAT A, 12/F, Best-O-Best Commercial Center,
          32-36. Ferry Street, Kowloon, Hong Kong
          Tel: 2805 - 6438, Fax: 2805 - 8793
          Email: info@sagarmathafinance.com

              Loan Application Form
                          Money Lenders Licence No: 

Mandatory Document:
* Hkid,Passport Copy,Tu Report,Two Person Guarantee For Money
* Address Proof Electric Bill Or Water Bill And House Contract(Within 3 months)
* Salary Proof Pay slip and Bank Statement (Within 3 to 6 months)
* ATM Card (Showing Bank Account number and holder's name)

Loan Details

Loan Type Parallel Repayments / Amortization Repayments

INTEREST RATE 24%,30%,36%,42%,48% Per Annum

Amount Applied Repayment Period

Amount Approved Loan Terms: Loan Purpose:

Financial Information

Personal Information

Surname: Given Name:        Marital Status:

Date of birth: Place of birth:

HKID Number: Passport (Issuing country):

Gender: Education Leval Passport (Number):

Work Number:                       Work Address:

     Position:

Spouse Name: Name Of Employer:

HKID Number: Contact No.:

Guarantee Persons

Name: Relation:

HKID Number: Contact No.:

Name: Relation:

HKID Number: Contact No.:

Residential Information

Room   Flat   Floor  Unit   Block         Name of the building                                      

Name & Street No : Name of Estate

Area/District                           Kowloon - Hong Kong Island - New Territories                 

Residential Type: Rent / Mortagage Hkd

Monthly Averege Expenditure Hkd Monthly Income Hkd:

Bank & Card Information

Name of the bank: Bank account No.:

Email: Mobile Number:

Declaration
I hereby declare that the details provided above are valid and right to the best of my knowledge and admission.  I guarantee to 

inform you of any changes therein immediately. In case any of the above information is found to be false, untrue, deceiving or

distorting I am aware that I may be held liable for it.  

Signature: ______________________
Date:


