
         BJK GLOBAL INVESTMENT LTD. 

As Subsidiary of BJ KATUNS GLOBAL INVESTMENT LTD 

HEAD OFFICE:- 4, MALESON STREET, OLD NEPA B/STOP, ILOGBO ROAD, OGUN STATE. 

Phone: 08098963218, 08011896738 & 08022640259, Email: bjkaytunsglobal@gmail.com 

                                                                        FORWARD EVER                                                  (PASSPORT PHOTOGRAPH) 

FORM NO……………………….. 

BRANCH…………………………                      COOPRATIVE LOAN FORM 

Date………………………….….. 

APPLICANT`S INFORMATION                                   PRODUCT TYPE …………….……………………….. 

Surname……………………………………..……………. (Other names)…………………………………….………………………………………… 

Gender ……………………………………… Date of Birth ………./……….……/……….……. Marital Status ……………………………… 

Spouse Name …………………………………………………..……………………. Spouse phone no …………………………………………… 

Phone No..………………………………………….………. Account No…………….……………..…………Bank………..………………….……. 

NIN…………………………………… BVN ………………………………. Religion …………………………No of Dependable ………………… 

Home address in full …..……………………………………………………………………………….………………………………………………… 

…………………………………………………………………………………  City ………………………..………… State……………………………… 

Business offices address ……………………………………………………………………………………………………………………………….. 

Identity type to underline (voter’s card) (National ID) (valid driver license)  (international passport) BJK ID 

ID No ……………………………………………. Issue Date ………………………… Expiry Date …………………………… attach copy  

Type of Business ……………………………………………………………..………………………………………………………………………….. 

DETAILS OF LOAN & INCOME 

Amount applied for #.............................................. In words ………………………………………………………………….…… 

Purpose (In details) ……………………………………………………………………………Loan Average …………………………………. 

Alternative source of income #…………………………………………………. Average weekly income# ……………………….. 

Average of monthly income#……………………………………….  Average of daily income #………………………………….. 

 

mailto:bjkaytunsglobal@gmail.com


Signature ……………………………………………… Thumb…………………………….. Date ……………………… 

Dear sir/ma                                         LOAN & FACILITY                                           Type of Facility…………………………. 

After Consideration your application for loan, we are pleased to inform you that your application has been granted 

in the following terms / conditions. 

Amount offered #................................... Amount in words…………………………………..……………….……………………………… 

Purpose of Offer ………………………………………………………………………….. Tenor ………………………………….. Interest rate 

……………………. (% percentage) Repayment at rate of #...........................................amount in 

words……………………………………………………………………………… per (weekly) (monthly)  

Total Savings #........................ Dues/minute debt……………... Preferable day of payment ………………………… 

Take notice that you are to fulfil the following conditions before Disbursement 

(1)Submission of form and sign (2) present of guarantors and sign (3) pledged acceptance sign (4) valid ID 

N.B: This processing take two weeks & utilize the loan for the purpose it was granted for.  Thank you.      

COORDINATOR NAME…………………………………………………………….…………………………………… SIGN…………………………… 

SECTRETARY NAME …………………………………………………… SIGN………………………….. BJK AUTHURIZE………………………             

BJK GLOBAL ADDRESS VERIFICATION SHEET (KYC) 

 NAME ……………………………………………………………………………………………AS…………………………….……………….………….. 

HOUSE ADDRESS IN FULL……………………………………………………………………………………………………………………………….. 

HOUSE DIRECTION OF MOVEMENT………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………….. 

HOUSE ASSET VIEW ……………………………………………………………………………………………………………………………………. 

APPLICANT’S BUSTOP…………………………………………………………………………………………………………………………………. 

APPLICANT’S POPULA NAME AS/ NICK NAME…………………………………………………LANDMARK……………………………………. 

APPLICANT HOUSE DECRIBUTION (SELF BULD) (RENTED) ………………………………………………………………….…………………… 

…………………………………………………………………………………………..………………………………………………………………………………….. 

 SHOP / OFFICES ADDRESS……………………………………………………………………………………………………………………………………… 

SHOP / OFFICES DIRECTION OF MOVEMENT ………………………………………………………………………………………………………… 

……………………………………………………………OFFICE / SHOP ASSET VIEW…………………………………………………………………….. 

………………………………………………………………..DATE OF KYC……………………………………VERIFIED SIGN………………………….. 


