
INSURANCE PREMIUM FINANCE
AGREEMENT FORM

NAME OF INSURANCE INTERMEDIARY(AGENT,BROKERS 
OR BANCASSURANCE INTERMEDIARY)

Samwel Mwangi Gathia
ANZIANO INSURANCE AGENCY

Samwel Mwangi Gathia
0700222219 | 0208400601

Samwel Mwangi Gathia
SAMWEL GATHIA

Samwel Mwangi Gathia
0700222219 | 0208400601



Branch:

Branch:

Cheque No. _________ for KES. _______________ drawn on Bank favouring Faulu Microfinance Bank Ltd Ale No. ___________________  

(Name of Applicant) __________________________________________________  Represen�ng first Repayment Instalment.

Bank Standing Order/postdated cheques for subsequent Repayment Installments                             ID Copy (for individual applicant)                                  

PIN Copy                               Cer�fied copy of Memorandum & Ar�cles of Associa�on (companies)

Copy of Cer�ficate of Incorpora�on/Registra�on (companies).

Checklist :





BCC Comments

Date





 DATA PROCESSING CONSENT FORM (BORROWER )


