,.,..z”x \{q [
l‘ AXIS BANK {aApplicatibﬁﬁor Centre / Branch :

Application ID :
Reverse Mortgage Loan bp

Are you an exisiting AXIS Bank Customer? D Yes D No (If Yes, Provide Account No.:

Dear Sir / Madam,

I/We request you to sanction me/us a Reverse Mortgage Loan against my property at

Personal Details (For individuals Only)

Name of the Applicant :| HEEEEEEEEEEEEEEEEEE

Title Surname First Name Middle Name

PreferedName: | [ | | [ [ [ [ [ [ [ [ [ ][] Date of Birth : DD: ; Y.

Father’s / Spouse’s Name :

Mother’s Maiden Name :

Residenceaddress: | | [ [ [ | [ [ [ | [ [ [T 1] [[ Il ][I ] [TTTI[ITII[[]]][]
LT PP PP Juanamar: | [ [ [ [T T[T Jav:l [ ][] ][[[]]]

Pin Code : D:l:l:l:l:‘ Nationality :

Tel. : (R) Fax : Mobile No.:

Pager No.: E-mail :
Permanent Address : (PP ]
HEEEN | [ [ Jrandmak:[ [ [ [ [ [ [ [ [ [ [ ]ay:[ ][]

sate [ [TT] ncose:[ [ [ [ [ 1] vl

Other Details (Please Tick)
Sex : D Male D Female Marital Status : |:| Single D Married No. of Children : No. of Dependents :
Education :l:’ SSC/ HSC DGraduate l:l Post Graduate Institute / University :
PAN Card No.: Passport No. : Passport Expiry Date :

Voter’s ID Card No.: Driving Licence No. :

Occupation : DDoctor Dlawyer DCA DMBA DEngineer DOthers (specify)

Vehicle(s) Owned : DYes |:| No If yes, please provide other details
Type of Vehicle : D Two-Wheeler D Four-Wheeler No. of Vehicle(s) Owned : Hypothecated : D Yes D No

Vehicle 1 Vehicle 2
Model : Model
Make : Make

Year of Purchase : Year of Purchase :

Hypothecated to : Hypothecated to :

Co-applicant Details
Co-applicant : |:| Yes D No If Yes, whether : DSpouse DParems D Others (please specify) :

Name of the | HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Co-AppIicant © Tite Surname First Name Middle Name

(Note : For Co-applicant cases, please fill the separate Co-applicants form)

Employment / Business Details
To be filled if applicant is currently employed

If Salaried, Type of Organisation : D Govt. / Public Sector D Pvt. Ltd. D Public Ltd. D MNCs

If Self-Employed, Type of Organisation : D Pvi. Ltd. D Public Ltd. |:| Partnership DProprietorship DOthers (specify) :

Nameofcurent [T T [ T [ [ [ [ [T T[T T T T I T T I I TIIITITIITIT]
oftce nseress: [T T T T T T T T T T T T T T T T I I T T I T T T T T[]
(T LT T T LT LT LT LT wandmarks LI LT LT LT LT L] awe (1]
site: [ [ [ [ [ [ [ [ [ ][] L] [[] nncode: [[[[]] e

Fax : Mobile No.: E-mail :

Designation : Date of joining (for salaried individuals) : DD:

No. of Years in Current Employment / Business : Type of Business :

In case Self-Employed, please provide the business commencement date : DD: MM: YYYY:




To be filled if applicant is not employed currently

Name & Address of Previous Employer / Business :

City : State : Pin Code :D:l:l:l:‘j Tel.: (O) :

Designation : No. of Years in Previous Employment / Business :

Spouse Details
NameoftheSpouse:| | | | | | | | | | | | | | | | | | | | | | | Date of Birth : DD:

Is He / She an Earning Member ? If Yes, please provide Net Monthly Income Rs. :

Office Name & Address :

Tel.: (O) :

Financial Details
Salaried / Pensioners Self-employed

Gross Monthly Salary : (Rs.) Gross Monthly Income : (Rs.)

Net Monthly Salary  : (Rs.) Net Monthly Income  : (Rs.)

Pension :(Rs.)

Other Income (If any) : (Rs.) Other Income (If any) : (Rs.)

Investment in Shares / Units / Bank Deposits / Others (Please specify) :
Total Investment In Value : (Rs.) Are you a Tax Payer ? D Yes D No

Bank and Credit Card Details

Bank 1 - Primary

Bank Name

Bank Branch

Account Type

Account No.

Estimated Balance in all Accounts : (Rs.) As on dated : DD:

Do you have Credit Cards ? I:l Yes l:l No If yes, no. of Credit Cards :

Card 1

Visa / Master Card / Amex /
Diners Club / Others

Name of the Bank

Card No.

Valid from (mm/yy)

Valid upto (mmy/yy)

Type of Card

Credit Limit

Credit Outstanding

Loan Servicing Details
Do you have any other Existing Loan(s) ? |:| Yes |:| No (If yes, please provide the following details)
Loan 1 Loan 2

Loan Type : Loan Type

Name of Financier : Name of Financier

Monthly Instalment Monthly Instalment

Loan Amount : Loan Amount

Current Outstanding Current Outstanding

Balance Months to do : Balance Months to go :

Date of Loan Availed  : Date of Loan Availed

Purpose of Loan : Purpose of Loan

Have any additional Loan(s) Servicing ? |:| Yes |:| No Total Monthly Debt Service amount : Rs.




Loan Request

Loan Amount Requested : Rs. Tenure Requested : (Months)

Mode of receiving Processing Fees : DBy Cheque D Deduct from Disbursement Amount

Upfront Processing Fees : (Rs.) Cheque No. : Date of Receipt :

Drawn on :

Loan Request Plan : D Lumpsum D Annuity D Combination of Lumpsum and Annuity

If Lumpsum Plan : Amount RequestedRs. — /-
If Annuity Plan : Whether D Monthly D Quarterly D Half Yearly D Annual

If Combination of Lumpsum and Annuity Plan : Lumpsum amount RequestedRs. /- Balance in D Monthly Annuity

Guarantor Details
(If Applicable)

Type of Guarantor : D Individual D Corporate Relationship with Applicant :

NameofGuarantor: | | [ [ [ [ | | | | | [ | | [ ] [ | | |pateofsirth:Dp:

Father’s / Spouse’s Name (in case of individual only) :

Residenceaddress: [ | [ | [ | [ | [ [ [ [ [ ][ 1[I [T[T[[J]TJ]ITTIT]T][]]]
NNy AN EEEE

stte: [T [ T T T T T TTTTTTT] pncode: ([T []T] te: © ®)

Fax : MobileNo.: __ PagerNo.: E-mail :

officeaddress: | | [ [ | [ [ [ [ 1 [ [T 1] [[T][[[ 1] [TTT][TTI][T]]]]]
HEEEEEEEEEEEEEEEEEEEEE RN EEEEE

swte: [ [ [ [ [ [ [ [ [T [T T[] mcoses [ [ [ ][] el o ®

Fax : MobileNo.: __ Pager No.: E-mail :

Designation : No. of Years in Current Employment / Business :

In case Self-Employed, please provide the business commencement date : DD: MM: YYYY:

Gross Monthly Salary / Income : (Rs.) Gross Annual Turnover : (Rs.)

Net Monthly Salary / Income : (Rs.) Net Monthly Income : (Rs.)
Investment in DShares DBonds/ Units D Bank Deposits D NSC D Others (Please specify) :
Total Investment In Value : (Rs.) Are you a Tax Payer ? |:| Yes DNO

Would you like to avail of any other facility offered by the Bank ? D Yes D No If yes, Please tick on relevant boxes.

|:| Savings A/c |:| Current A/c |:| Encash 24 |:| Fixed Deposits |:| Recurring Deposits D Financial Advisory Services

|:| Business Classic |:| NRI Services |:| Depository Services |:| iConnect™ |:| International Debit Card D Salary Power

Security Document Details

Security Document : Ref. No.: Date of Purchase :

Security Document : Ref. No.: Date of Purchase :

Security Document : Ref. No.: Date of Purchase :

Security Document : Ref. No.: Date of Purchase :

Total Value of Securities given : Rs.

About your references
(One reference has to be non-relative / non-colleauge)
Reference 1 Reference 2

Name : Name :

Relation with applicant : Relation with applicant :

Address : Address :

Pin Code : Pin Code :

Tel. (R) : : Tel. (R) :

Mobile : Mobile :

E-mail : E-mail :




