
                                                                                                                
 

Housing Finance – Application Form 
 

 
MAIN APPLICANT SECTION 
 
Personal Details 
 
Name Mr./Mrs./Ms)______________________________________________________________ 
(As it appears on your CNIC) 
 
CNIC (New)                
 
NTN__________________________________________________________________________ 
 
Father’s/Husband’s Name_________________________________________________________ 
 
Date of Birth___________________________________________________________________ 
 
Gender  Male  Female 
 
Educational 
Qualification 

 Master & 
Above 

 Inter/A Levels 

  Bachelors  Matric /O Levels 
 
Institution ____________________________________________________________________ 
 
Marital Status  Single  Married  Divorced  Widowed 
 
No. of Dependents______________________________________________________________ 
 
 
Residential Details 
 
(Present address) House #, Block & Street, City 
______________________________________________________________________________
______________________________________________________________________________ 
 
Residential Status  Owned  Rented  Parent’s  
 
 Other (Please Specify)_________________________________________________________ 
 
Monthly Rent (if rented) __________________________________________________________ 
 
Residing Since__________________________Years________________Months_____________ 
 
Telephone(s) ___________________________________________________________________ 
 
Mobile________________________________________________________________________ 
 

 
 

Applicants 
Photograph 



                                                                                                                
Personal Email__________________________________________________________________ 
 
(Permanent Residential address) House #, Block & Street, City 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Financing Details 
 
Financing amount  Rs. ____________ Million   
 
Equity participation  Rs. ____________ Million  
 
Period of financing ____________________________ 
 
Purpose of finance ____________________________ 
 
 
Employment Details 
 
For Salaried Individuals Only 
Occuption/Profession_____________________________________________________________ 
 
Type of Industry_________________________________________________________________ 
Employer/Company Name_________________________________________________________ 
 
Employer 
status 

 Govt.  Semi Govt.  Public 
Limited  

 Private Ltd. 

  Proprietor/Partnership  
 Other (Please specify)_________________________________________________________ 
 
Designation ______________________________ Date of Joining_________________________ 
Office Address__________________________________________________________________ 
City_________________________________________Country___________________________ 
 
Office Tel. (Direct) ___________________________ (PABX) ___________________________ 
(Ext.) ________________________ Office Fax _______________________________________ 
Office Email___________________________________________________________________ 
 
Previous Employer’s Name_______________________________________________________ 
Duration of Previous Employment______________Years_____________Months____________ 
Total Working Experience________________Years______________Months_______________ 
 
For Business Persons / Self Employed Professionals Only 
Occuption/Profession____________________________________________________________ 
 
Type of Industry________________________________________________________________ 
Company Business Name_________________________________________________________ 
Designation___________________________ Establishment Date_________________________ 
 
 



                                                                                                                
Corporate 
status 

 Public Ltd.  Private 
Ltd. 

 Proprietor/Partnership  

 
 Other (Please specify)_________________________________________________________ 
Office /Business Address__________________________________________________________ 
City___________________________________________Country_________________________ 
 
Office Premises   Owned  Rented 
 
Other (Please specify)____________________________________________________________ 
 
Office Tel. (Direct) ____________________________________ (PABX) __________________ 
(Ext.) _______________________Office Fax_________________________________________ 
Office Email___________________________________________________________________ 
Factory Address________________________________________________________________ 
 
Factory 
Premises 

 Owned  Rented 

 
Telephone (Factory) _____________________________________________________________ 
 
 
Monthly Income Details 
 
Gross Income (Rs.) ______________________________________________________________ 
 
Tax (Rs.) ______________________________________________________________________ 
 
Loans (Rs) _____________________________________________________________________ 
 
Other deductions (Rs) ____________________________________________________________ 
 
Net Monthly Income (Rs) ________________________________________________________ 
Other Income (Rs) (kindly attach proof) ______________________________________________ 
Total Net Monthly Income (Rs) ___________________________________________________ 
 
 
Existing Banking Details 
 
Banking 
Account Type Bank Name Branch Operating Since 
    
    
    
    

 
Credit Card 
Card Type Bank Name Member Since Credit Limit 
    
    



                                                                                                                
    
    

 
Other Financing Facilities 
Nature of Facility Bank Name Date Outstanding Amount 
    
    
    
    

I herby confirm that I have no other outstanding banking facility like Personal loan/auto 
loan/mortgage, OD etc. 
 
Professional/Club/Trade Body Membership 
Name Membership Since 
  

 
 
 
CO-APPLICANT SECTION 
 
 
Personal Details 
 
Name Mr./Mrs./Ms)______________________________________________________________ 
(As it appears on your CNIC) 

 
CNIC (New)                
 
NTN_________________________________________________________________________ 
 
Father’s/Husband’s Name ________________________________________________________ 
 
Relationship with main Applicant __________________________________________________ 
 
Date of Birth___________________________________________________________________ 
 
Gender  Male  Female 
 
Educational 
Qualification 

 Master & 
Above 

 Inter/A Levels 

  Bachelors  Matric /O Levels 
 
Institution _____________________________________________________________________ 
 
Marital Status  Single  Married  Divorced  Widowed 
 
No. of Dependents______________________________________________________________ 
 
 
 



                                                                                                                
Residential Details 
 
(Present address) House #, Block & Street, City 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Residential Status  Owned  Rented  Parent’s  
 
 Other (Please Specify)_________________________________________________________ 
 
Monthly Rent (if rented) __________________________________________________________ 
 
Residing Since_____________________Years________________Months__________________ 
 
Telephone(s) ___________________________________________________________________ 
 
Mobile________________________________________________________________________ 
 
Personal Email__________________________________________________________________ 
 
(Permanent Residential address) House #, Block & Street, City ___________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Employment Details 
 
For Salaried Individuals Only 
Occuption/Profession_____________________________________________________________ 
Type of Industry_________________________________________________________________ 
Employer/Company Name_________________________________________________________ 
 
Employer 
status 

 Govt.  Semi Govt.  Public Limited   Private Ltd. 

  Proprietor/Partnership  
 Other (Please specify)_________________________________________________________ 
 
Designation ______________________Date of Joining__________________________________  
Office Address__________________________________________________________________ 
City_________________________________________Country___________________________ 
 
Office Tel. (Direct) _______________________ (PABX) _______________________________ 
(Ext.) ___________________________________Office Fax_____________________________ 
Office Email____________________________________________________________________ 
 
Previous Employer’s Name________________________________________________________ 
Duration of Previous Employment_____________Years_____________Months______________ 
Total Working Experience_____________________Years____________Months_____________ 
 
 



                                                                                                                
For Business Persons / Self Employed Professionals Only 
Occuption/Profession_____________________________________________________________ 
 
Type of Industry________________________________________________________________ 
Company Business Name_________________________________________________________ 
Designation _____________________________Establishment Date_______________________ 
 
Corporate 
status 

 Public Ltd.  Private 
Ltd. 

 Proprietor/Partnership  

 Other (Please specify)_________________________________________________________ 
 
Office /Business Address__________________________________________________________ 
City_______________________________________Country_____________________________ 
 
Office Premises   Owned  Rented 
Other (Please specify) ____________________________________________________________ 
 
Office Tel. (Direct) _________________________ (PABX) _____________________________ 
(Ext.) ____________________________________Office Fax____________________________ 
Office Email___________________________________________________________________ 
 
Factory Address________________________________________________________________ 
 
Factory 
Premises 

 Owned  Rented 

 
Telephone (Factory) ____________________________________________________________ 
 
 
Monthly Income Details 
 
Gross Income (Rs.) ____________________________________________________________ 
 
Tax (Rs.) ____________________________________________________________________ 
 
Loans (Rs) ___________________________________________________________________ 
 
Other deductions (Rs) __________________________________________________________ 
 
Net Monthly Income (Rs) _____________________________________________________ 
 
Other Income (Rs) (kindly attach proof) ___________________________________________ 
 
Total Net Monthly Income (Rs) ________________________________________________ 
 
 
 
 
 
 
 



                                                                                                                
Existing Banking Details 
 
Banking 
Account Type Bank Name Branch Operating Since 
    
    
    
    

 
Credit Card 
Card Type Bank Name Member Since Credit Limit 
    
    
    
    

 
Other Financing Facilities 
Nature of Facility Bank Name Date Outstanding Amount 
    
    
    
    

I herby confirm that I have no other outstanding banking facility like Personal loan/auto 
loan/mortgage, OD etc. 
 
Professional/Club/Trade Body Membership 
Name Membership Since 
  

 
 
Property Details 
 
Kindly provide details of the Property for which you require financing. 
 
Name of Existing Property Owner(s) 
Name_________________________________________________________________________ 
CNIC #________________________________________________________________________ 
 
Name_________________________________________________________________________ 
CNIC #________________________________________________________________________ 
 
Address_______________________________________________________________________ 
House #, Block & Street__________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Area Location__________________________________________________________________ 
City ___________________________________Postal Code _____________________________ 
 
Type  Apartment  Bungalow 



                                                                                                                
 
Property Age (Years) ______________________________Covered Area___________________ 
Land Area _____________________________________________________________________ 
 
Product 
Type 

 Category 1  Category 2  Category 3 

  Category 4  Category 5 
 
Category 1- (Purchase of house/ flat) 
Purchase Price (Rs.)____________________________________________________________ 
 
Personal Equity (Rs)____________________________________________________________ 
 
Financing Limit Requested (Rs)___________________________________________________ 
 
Tenure (years)_________________________________________________________________ 
 
Category 2- (Construction of house –Plot already owned by client) 
Estimated Cost of Land (Rs.) _____________________________________________________ 
 
Estimated Cost of existing Construction (if any) (Rs.) __________________________________ 
 
Estimated Cost of new Construction (Rs.) ____________________________________________ 
 
Estimated Value after Construction (Rs.) _____________________________________________ 
 
Personal Equity (Rs.) ____________________________________________________________ 
 
Financing Limit Requested (Rs.) ___________________________________________________ 
 
Tenure (years) __________________________________________________________________ 
 
Category 3– (Purchase of plot +construction of house) 
Estimated Cost of Land (Rs.) ______________________________________________________ 
 
Estimated Cost of construction (Rs.) ________________________________________________ 
 
Estimated value after construction (Rs.) ______________________________________________ 
 
Personal Equity in Land (Rs.) ______________________________________________________ 
 
Personal Equity in construction (Rs.) ________________________________________________ 
 
Financing Limit Requested for Land (Rs.) ____________________________________________ 
 
Financing Limit Requested for construction (Rs.) ______________________________________ 
 
Tenure (years) __________________________________________________________________ 
 
Category 4- (Renovation of house) 
Estimated Cost of Land (Rs.) _____________________________________________________ 



                                                                                                                
 
Estimated Cost of existing Building (Rs.) ____________________________________________ 
 
Total Renovation Cost (Rs.) _______________________________________________________ 
 
Personal Equity (Rs.) ____________________________________________________________ 
 
Financing Limit Requested (Rs.) ___________________________________________________ 
 
Tenure (years) __________________________________________________________________ 
 
Category 5- (Asset Transfer Facility) 
Cost of Land (Rs.) _______________________________________________________________ 
 
Cost of Building (Rs.) ____________________________________________________________ 
 
Total cost of Property (Rs.) ________________________________________________________ 
 
Personal Equity (Rs.) ____________________________________________________________ 
 
Bank Name and Loan amount (Rs.) _________________________________________________ 
 
Date Loan Taken ________________________________________________________________ 
 
Outstanding amount of Loan (Rs.) __________________________________________________ 
 
Date of outstanding loan __________________________________________________________ 
 
Monthly Installment (Rs.) _________________________________________________________ 
 
Financing Limit Requested (Rs.) ___________________________________________________ 
 
Tenure (years) __________________________________________________________________ 
 
 
Source of 
information 

 Employer  Mailer  Real Estate 
Agent 

 Relationship 
Officer 

  AIB 
Branch 

 Brochure  News Paper  Others 

(Please specify)_________________________________________________________________ 
 
 
Heirs 
 
S. NO. NAME AGE CNIC NO. RELATIONSHIP 
     
     
     
     
     



                                                                                                                
References 
 
Kindly provide two references, one of an office colleague / friend and another of an immediate 
relative. 
 
Office Colleague / Friend 
Name_________________________________________________________________________ 
CNIC #________________________________________________________________________ 
 
Res. Address___________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
City_______________________________________ Country ____________________________ 
Res. Tel.___________________________________ Off Tel._____________________________ 
 
Immediate Relative Reference (not residing with you) 
Name_________________________________________________________________________ 
CNIC #________________________________________________________________________ 
 
Res. Address___________________________________________________________________ 
______________________________________________________________________________ 
City_____________________________________ Country ______________________________ 
Res. Tel ._________________________________ Off. Tel.______________________________ 
Relationship____________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                                
Certification 
 
I do hereby submit this application for granting of AIB House Musharaka Finance. I confirm my 
availability to complete all the formalities and give Cheques as and when required by you. I 
understand that you will have to involve external agencies while processing my Application. I 
undertake to pay all charges demanded by you in this regard. I also confirm that I shall not claim 
refund of any part of this payment even if you, in your sole discretion, reject my Application. 
Inasmuch as this facility is being offered only to citizens of Pakistan, I declare that I am a 
Pakistani national. On the acceptance of my Application, I will open an account with AIB in my 
name and I irrevocably instruct AIB to debit my such Account at any time to recover charges 
related to the facility. I certify that all information given above is true and accurate to the best of 
my knowledge and belief. I hereby authorize AIB to directly, or through its agents, contact my 
places of residence/work and/ or references to verify the authenticity of the information provided 
by me above. 
 
Application 
Date_______________________________________Place_______________________________ 
 
_____________________               ___________________________ 
Applicant Signature      Co-Applicant Signature (if any) 
 
 
_____________________                                                 ___________________________ 
Applicant Signature      Co-Applicant Signature 
(As per CNIC)       (As per CNIC) 
 
AlB reserves the right to reject this financing application without assigning any reason. 
 
 
 
 
 
 
 
 
 
For Bank Use Only 
 
Branch Name___________________________________________________________________ 
 
Date of Receiving____________________________City________________________________ 
 
Ref. #_________________________________________________________________________ 
 
 
 
 
 
____________________ 
Bank Officer’s Signature 


