LANKA
FINANCE

DECLARATION OF ASSETS & LIABILITIES
(APPLICANT / GUARANTOR)

Name in full
Address Residence ID No. / Passport No.
Phone Nos: Residence
Office Office
E-Mail Fax

Particulars of Income (Monthly / Yearly)

Name of employer / business Employment / Business income Other income

Particulars of Immovable property owned

. Mortgaged
Locat f t
ocation of property Extent Value Yes / No Deed No.
Particulars of movable property owned
Motor Vehicles
Mortgaged /
Make & Model Value Rs. Reg. No Leased / Hired

LANKA ORIX FINANCE COMPANY LIMITED

(An LOLC Group Company)

Company Registation No: P B 244
No.100/1, Sri Jayawardenepura Mawatha, Rajagiriya, Sri Lanka.
Tel: +94 11 5880880 Fax: +94 11 2865606 E-mail: lofin@lankaorix.com Website: www.lankaorix.com




Particulars of Bank Accounts & Deposits

Name of Institution & Branch Type & Account No. Amount (Rs.)

Shares / Securities

Name of Institution Current Value (Rs.) No. of Shares

Details of Liabilities to Bank / Other institutions including obligations as guarantor

Original Amount

N f Instituti
ame of Mstton Amount (Rs.) | Outstanding(Rs.)

Term Security

I certify and affirm that the above statement is true and correct declaration of my assets & liabilities.

Date: Signature:

GUARANTOR'S STATEMENT (To be filled only by the guarantor)

Name & Address of Applicant

Facility Amount Rs :

NIC / Reg. No.

I hereby inform Lanka ORIX Finance Company Limited that I agree to act as a guarantor in connection with the
FACIIIEY OF RUPCES ...ttt ettt et e et e et e e et e e e st e e essbeeassbeeessaeesnsaeeenssaeannsaeesseeennseeennses

...................................................................... (RS. eeviieiiiiiieiieviieeeene) requested by (Name of Applicant)
...................................................................................................................................... and furnish the above
information with full knowledge of the liability to be assumed and knowing that in considering credit to the

applicant you will rely on the particulars given above.

Date: Signature:




	Page 1
	Page 2

