
Loan Amount: SBD$

Term (Months):

Purpose:

Mr.          Mrs.           Miss.            Ms.             Others (Please Specify):

First Name            :                                                                                                                            Telephone/Cell No :

Middle Name      :                                                                                                                             Email Address         :

Surname              :

Postal Address   :                                                                                                                              Residence                :

Gender                  : 

Marital Status:        Single                            Married                                 Widowed                                   Divorced

Nationality:                                                    No. of Dependents:                                                     Province:

Home Village:                                                                                     District :

Employer:

O�ce address (Include department):

O�ce Tel No:                                                 Email Address:                                                                          Employer No & Code

Industry: 

(Immovable Property, Deposits, Vehicles, Shares, Insurance Policies, Investment etc, owned by you and/or your spouse)

Description Ownership Value SBD$ Mortgage (Yes or No)

Income (Per Month)

Salary                           SBD$ ........................................................

Income                        SBD$.........................................................

Source(s) of other Income (Specify) ........................................................

Total Income SBD$ ................................................................

Expenditure (Per Month)

Loan repayment (Existing)  SBD$ .....................................Other.....................

Household                                SBD$..........................................................

Other(s)                                     SBD ............................................................

Total Expenditure                SBD$ .............................................

Male                               Female                                   Date of Birth:............./............../..................

Sector:  Govt                          Private                           Semi Govt                             Other                           Corporation

Employment Commence Date:                                                                    Occupation:

Employee ID No.                                                                  NPF No. :                                                         Mobile No. :

Bank Current/Saving Accounts Balance (SBD) Account Number

LIVELIHOOD AND INVESTMENT FACILITY (LAIF)

REQUEST

PERSONAL DETAILS

EMPLOYMENT DETAILS

MONTHLY INCOME & EXPENDITURE

PERSONAL ASSETS (A)

BANK ACCOUNTS (B)

“ Our Bank, Our Future”
Think Solo

First Floor, Anthony Saru, Building
P.O. Box 911, Honiara, Solomon Islands

: (677) 21595

: www.dbsi.com.sb

Page 1 of 2

DEVELOPMENT BANK OF SOLOMON ISLANDS



Facillity type (Loans/
Leases etc) 

Bank or Institution

Net Assets = A + B - C - D

Limit Out Standing SBD

Security Given Monthly Installment SBD Outstanding SBD

Employer Remits total salary to DBSI A/c                                   Employer remits / Forthnightly / monthly loan installment to DBSI A/c

I con�rm that the above information given by me is true and accurate. I agree to provide any further information and adhere to the terms

and conditions to be stipulated by the Bank for the grant of the above Loan requested by me.

I hereby consent to upload my loan information held by DBSI to a Credit Bureau and also authorize DBSI to enquire with the Credit Bureau

in relation to my Credit Facillity.

Further, I con�rm that the instruction to my employer to remit my salary/Loan Installment will not be withdrawn untill this loan is settled in

full.

Signed at                                                         on this                                                            day of                                                        of 20

Signature of Applicant

Documents/Information you and the guarantors need to submit along with this application:

1. Salary slip certi�ed by your employer

2. Balance con�rmation from SINPF O�ce and Pledge form to be attached. 

Employment details veri�ed                                                             Yes                              No

Undertaking obtained from employer

For remittance of monthly Salary/Installment                            Yes                              No

Date completed application & documents received by the Bank: ................./............./............... 

FINANCIAL LIABILITIES (C)

CREDIT CARDS (D)

METHOD OF REPAYMENT TO DBSI

IMPORTANT

BANK USE ONLY
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“ Our Bank, Our Future”
Think Solo

 Name of Lender


