ZB Chambers, 2nd Floor, Corner 1st Street & George Silundika

Qu p a Harare, Zimbabwe
Tel: +263 867 700 2005 Email: loans@qupa.co.zw

Micro-Finance

Registered Microfinance

DIRECTORS’ PERSONAL DETAILS
Title (MrMrs.Dr/Prof): [ ] First Name: | | Surname: |

Maiden Name: | | Gender: | | Date Of Birth: | |
Marital Status: | | Nationality: | | ID Number: | |
Cell Number: | | WhatsApp: | Highest Educational Qualification: | |
Citizenship: | | Email Address: | |
Residential Address: Passport Photo:

Period at Current Address: Years: I:I Months: I:I

Period at Previous Address:  Years: I:I Months: I:I

SPOUSE AND NEXT OF KIN DETAILS

SPOUSE DETAILS NEXT OF KIN 1

Full Name: | | Full Name: | |

Phone Number: | | Relationship: | |

Email Address: | | Phone Number: | |

Address: Email Address: | |
Address:

NEXT OF KIN 2

Full Name: | |

Relationship: | |

Phone Number: | |

Email Address: | |

Address:
EMPLOYMENT DETAILS
Business/Employer’s Name: Job Title:
Business/Employer’s Address: Date of Employment:
Name of Immediate Manager: Phone number of Immediate Manager:

PROPERTY OWNERSHIP

Rented: |:| Employer Owned: |:| Mortgaged: |:| Owned Without Mortgage: |:| Parents Owned:|:|



