
 

 

 

 

GN Bank Liberia Limited  
 

  LIBERIAN  PAY AFTER (LPA) LOAN APPLICATION FORM 
 

PART I (FOR APPLICANT ONLY) 

AMOUNT REQUESTED: DURATION: 
 

PURPOSE OF LOAN: 
 

 

APPLICANT'S PERSONAL INFORMATION 

APPLICANT'S NAME: DATE OF BIRTH: 

 

RESIDENTIAL ADDRESS: TELEPHONE #: 

 

 

SOCIAL SECURITY NO: EMAIL: 

 

PRESENT EMPLOYER (NAME & ADDRESS): 

 

 

DEPARTMENT: POSITION: 
 

PRESENT SUPERVISOR: DEPARTMENT HEAD: 

 

PHOTO 
 

 

 

 

FORM NO. 

 

NUMBER OF YEARS WITH PRESENT EMPLOYER: 

 

PRESENT MONTHLY SALARY: 

 

NO. OF DEPENDENTS: 

 

Past Credit with GNBLL: State Amount, Date Granted, Duration and Liquidation Date: 
 

 

 

ACCOUNT NUMBER(S) AT GNBLL: 

 

 

 

ACCOUNT(S) AT OTHER BANKS: 

 

 

REFERENCES: Give the names, addresses and telephone numbers of at least two (2) persons through whom 
  you can easily be contacted: 

 
 
 
 

 

APPLICANT'S DECLARATION: 

I, _____________________________________, herein certify that the above information provided is true  

and correct.  I also indemnify GN Bank against all liability resulting from this facility, and hereby instruct  

my employer, _____________________________, to pay all my current and terminal emoluments through  

GN Bank Liberia Limited until the loan is fully paid.
 
 
 

DATE 

 

 

 

APPLICANT'S SIGNATURE 



 

PART II (FOR GUARANTOR ONLY) 
 

GUARANTOR’S NAME: 
 
 

EMPLOYER NAME, ADDRESS & CONTACT: 

 
 
 

EMPLOYMENT STATUS (Please check): 
 
 
 

GUARANTOR’S BANK (S): 

 

 

 

 

 

 

 

 

 

 

 

 

Confirmed: 

Contract: 

Probation: 

GUARANTOR 

NET SALARY: 

BUSINESS 

NETWORTH: 

 

 

 

 

GUARANTOR’S POSITION/TITLE: 
 
 

GUARANTOR’S ADDRESS, CONTACTS, EMAIL: 

 

 

 

  GUARANTOR’S SPOUSE NAME & CONTACT: 
 

 

GUARANTOR'S DECLARATION: 

I _______________________________________, hereinafter confirms the correctness of the applicant's  

Information. I recommend that the borrower be granted the loan requested and also make a  

Commitment and pledge to GN Bank Liberia Limited that incase the borrower does not pay, I will  

take full responsibility to repay the outstanding loan balance upon first written notice of the default  

of the borrower. 
 

FULL NAME 
 
 

 

SIGNATURE 

 

 

 

DATE 

 

 

 
 
 

 
 

 

PART III (FOR GNBLL ONLY) 
 

BORROWING CAPACITY: 

 
 

AMOUNT APPROVED: 
 
 
TERM: 
 
 

 

 

 

 

 
 
 
 

 
 
 
 


