Finsec Business Loan

Decision in Principle form (DIP)

| |
FinSec Contact: enquiries@finsec.co.uk or fax 0208 731 3081 or phone 0208 731 3087

Introducer / Intermediary details

Company / Firm Contact name

Address (inc postcode)

Email Telephone

FCA number (if applicable)
Areyou? Directly Authorised by the FCA |:| Appointed Representative |:| Principal |:| NACFB Member |:|

Name of Principal (if applicable) NACFB membership number (if applicable)

Limited Company details (to be completed for a limited company borrower)

Company Name Business start date (DD/MM/YY)
Trading Address Company Number
Registered Office address Number of Directors

Personal Details - applicant/guarantor/director 1 Personal Details - applicant/guarantor/director 2
Title (Mr/Mrs/Miss/Ms/Dr/Other) Title (Mr/Mrs/Miss/Ms/Dr/Other)

First name First name

Middle name(s) Middle name(s)

Surname Surname

Date of birth Date of birth

Nationality Nationality

Total income £ Total income £

Amount owed on residential mortgage £ Amount owed on residential mortgage £

Estimated property value £ Estimated property value £

Current address Current address

Previous address if less than 3 years Previous address if less than 3 years

Have the applicant(s) had any mortgage arrears, CCJs or adverse credit registered in the last 3 years? Yes |:| No |:|

If yes, please provide details

Loan Requirement

Loan amount required (excluding fees) £ Preferred term in years Target monthly payments £

Purpose of loan

Amount of broker fee you are charging £ When is the fee payable? On completion |:| On offer |:|

The applicant/guarantor(s) agree that Finsec Ltd may carry out a credit search with credit reference agencies & accept Finsec’s use of personal information. |:|

Signature of introducer / intermediary Name Date




DIP Additional Information

[}
Fl I‘IseC Any additional information to support this case please include here

Limited Company name

Applicant(s) name
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