
 



Name: 

NRIC No: 

Position: 

 

E. Please state the purpose of applying for the loan : 

Signature 

 
 
 

Date: 

Company’s Chop 

APPLICATION FORM 
SABAH “WE CARE” SME LOAN SCHEME 

  A. Company / Business Information  

Name and Address of Company/Business Business Registration No./Certificate of Incorporation No. 

Size of Business (tick where applicable) 

Category Small Medium 
 

Manufacturing 
 Sales turnover from RM300K to lesser than 

RM15 million or full time employees from 5 
 Sales turnover from RM15 million to lesser than 

RM50 million or full time employees from 75 to 

 to less than 75 not exceeding 200 

 
Service Sectors & 

 Sales turnover from RM300K to less than 
RM3 million or full time employees from 5 

 Sales turnover from RM3 million to less than 
RM20 million or full time employees from 30 to 

Others to less than 30 not exceeding 50 

Nature of Business Business Premise (tick where applicable) 

Rented Owned 

Year of Commencement of Business Number of Employees 

  

  B. Additional Information  

Contact Person: Name and Designation Business Phone No. / Fax 

  
Handphone No E-mail Address 

  
 

D. Collateral / Guarantors 

Type Amount 

Land Tittle 

Location 

Acreage 

Natural of Charge 

Valuation 

Date of Valuation 

 

 

 

 

RM 

 

Guarantors / Guarantees 

 
Proposed Repayment Period 

 

  F. Credit Facilities With Other Financial Institutions (please use a continuation sheet if necessary)  
 

 Name of Financial Institutions Type of Facilities Loan Amount (RM) 

1    

2    

3    

  G. Declaration and Authorised Signatory  

a) I / We hereby confirm that all information and supporting documents provided herein are true, correct and complete. 
b) I / We hereby give you my / our expressed consent to conduct any checking on my / our credit standing / financial status with any person/ 

institutions / agencies that you may deem necessary including CCRIS, CTOS, SME / Central Credit Bureau. 
c) I / We hereby agree the information relating to the facility may be forwarded by you to Central Credit Bureau and / or any other agencies / third 

party who may be entering into respective transaction with me / us. 

Months 

C. FACILITIES REQUIRED 

Type Amount 

Working Capital RM 

Others (please specify): 

1. 

2. 

3. 

Total 

RM 

RM 

RM 

RM 

 1  

2  

3  

 


