
UNIUYO MICROFINANCE BANK LTD

TEMPORARY OVERDRAFT FORM

Name of Customer………………………………………………………………………………………………………………………

Account Number…………………………………………………………………………………………………………………………

Address……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………

Phone Number……………………………………………………………………………………………………………………………

Name of Employer………………………………………………………………………………………………………………………

Address of Employer……………………………………………………………………………………………………………………

Department……………………………………………………………………………………………………………………………......

Net Monthly Salary……………………………………………………………………………………………………………………...

Amount requested……………………………………………………………………………………………………………………….

Are you currently enjoying any Loan……………………………………………………………………………………………

If yes state amount and tenor………………………………………………………………………………………………………

Signature/Date……………………………………………………………………………………………………………………………

FOR OFFICE USE

Salary Domiciliation confirmed? …………………………………………………………………………………………………

Net monthly Salary………………………………………………………………………………………………………………………

Recommended Amount………………………………………………………………………………………………………………

MCC APPROVAL

Name………………………………………………………………………………….. Sign/Date………………………………………

Name………………………………………………………………………………….. Sign/Date………………………………………

Name………………………………………………………………………………….. Sign/Date………………………………………


