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Mortgage Loan Request for Business Banking Customer(s)
Mortgage Loan Request for Business Banking Customer(s)
Application Details 
Applicant Type*
Nationality 
Date of Birth*
Full Name (as in passport)
Title *
Martial Status 
Emirate:  
Years of Residence in UAE 
Personal Details
Country of Birth
Type of ID
Number
Date of Issue
Date of Expiry 
Place of Issue
Passport 
Visa
Emirates ID
Khulasat - Al- Qaid
Labour Card
Driving License
Identity Details
Office
Residence
Home Country (for Expatriates)
Country Code
Area Code
Phone Number 
Country Code
Area Code
Phone Number 
Country Code
Area Code
Phone Number 
Mobile 
Telephone
Fax
E-mail
P.O. Box
Building Name
Flat/Unit Numb
Area/Street
Landmark
City/Emirate
State (for home country)
Country
Zip Code
Preferred mailing
Contact & Address Details
If Salaried:
Employment Details
Current Employment Status
Name of Employer/Company:
Employment Category
Company Address:
Department:
Emirate:  
Employee Number:
Trade License Expiry:
If Self-employed:
Name of Business:
Nature of Business:
Trade License Number:
If you are a board member, how much is your share in the Capital (%):
Total % of their shares:
Total number of partners/directors:
Date of Inception:
Bank Account Details
Is your salary transferred to FAB:
Existing Accounts with FAB:
CIF ID:
Account Number:
Other Bank Accounts Details:
Bank Name:
Branch Name:
Account Number:
Account Type:
Personal References
References No. 1
References No. 2
Name of a relative or friend in the UAE:
Relationship:
Mobile No.:
Residence Tel No.:
Office Tel No.:
Name of a relative or friend in the UAE:
Relationship:
Mobile No.:
Residence Tel No.:
Office Tel No.:
Residential Status:
Customer Classification   :
Company Details
Basic Information:
Company Identification Details
Licence Details
Commercial Reg. Details
Existing Account Details
Domicile:
Mail To
Address 1 
Address 2
Town/City
P.O. Box
Zip Code
Country
Others
Secondary
Primary
Address 1 
Address 2
Town/City
P.O. Box
Zip Code
Country
Address 1 
Address 2
Town/City
P.O. Box
Zip Code
Country
Contact Information
Primary Tel. No. 1 
Primary Tel. No. 2
Secondary Tel. No. 1 
Secondary Tel. No. 2
Other Tel. No. 1 
Other Tel. No. 2
:
:
:
:
:
:
Fax No.
Mobile No.
:
:
Email 2
Email 1
:
:
Website
:
Contact Person Name:
Company Address Information
Click to remove a Ownership & Control Data
Click to add Ownership & Control Data
Ownership %
If Yes, Account Number
State details of the largest five Owners / Partners / Shareholders in the descending order of Ownership/Control percentage.
Name:
Residential Status :
Banking with FAB :
If No, Passport Number
Passport Expiry Date:
Date of Birth:
Current Address:
,
P.O. Box No. :
Previous Address:
,
P.O. Box No. :
Nationality
Nationality
Nationality
Applicant Signature (s) :
Country of Birth:
US Passport or Green Card:
City
Ownership & Control Data
Do you currently own any other property in the UAE?
Property details (Property to be Financed)
Developer Details:
Developer Name:
Project Phase:
Project Name:
Contractor Details (if privately built property):
Contractor Name:
Project Name:
Other Property description related Details:
Apartment/ Villa number:
Floor:
View type:
No. of bathrooms:
Number of bedrooms:
Built-up area (sq.ft)
Total area (sq.ft)
Property Address Details:
Building Name:
Flat/ Unit number:
Area/ Street:
Landmark:
P.O.Box:
City/ Emirate:
Seller Details ( if purchased from secondary market):
Address of Seller:
Seller Name:
Property Ownership Details:
Owner 1 Name:
Owner 2 Name:
Relationship with borrower:
Relationship with borrower:
Payment Schedule to Developer (for under construction property)
No
Amount Due 
Payable by Customer/Bank
Date of payment
Source of Funding
Click to remove a row
Click to add more rows
Total
Loan Details
Loan Type:
Property Type:
If under-construction property, Expected completed date
Purpose of Purchase:
If Yes, please indicate the name of the Bank to whom the mortgage is registered
Is the Property currently mortgaged?
Where is the property purchased from?
Property Ownership Type:
Mortgage Type:
Property & Valuation details:
Please select and complete as appropriate:
Property Value as per Evaluation(AED)
Loan details:
Down/Payment/Customer Contribution(AED)
Loan Amount(AED)
Loan Tenor (months)
Property Insurance:
Premium(AED)
Annual insurance Premium to be paid prior to Loan disbursal
Annual insurance Premium to be added to Finance Amount
Total Loan Amount AED (Inclusing Insurance premium if applicable):
Total Loan Amount (in words):
Processing Fee (AED):
Repayments:
Account number to be debited for repayments
For Monthly Repayments: Repayments Date                             of every month, with effect from
Repayments Options:
Only interest payments till posession of property (not to exceed 25 months from date of first disbursement)
Full repayments 
Interest Rate details:
Floating Interest Rate is Mortgage Base rate +Margin of                %, subject to a floor interest 
Nationality 
Date of Birth*
Full Name (as in passport)
Title *
Martial Status 
Emirate:  
Years of Residence in UAE 
Personal Details
Type of ID
Number
Date of Issue
Date of Expiry 
Place of Issue
Passport 
Visa
Emirates ID
Khulasat - Al- Qaid
Labour Card
Driving License
Identity Details
Office
Residence
Home Country (for Expatriates)
Country Code
Area Code
Phone Number 
Country Code
Area Code
Phone Number 
Country Code
Area Code
Phone Number 
Mobile 
Telephone
Fax
E-mail
P.O. Box
Building Name
Flat/Unit Numb
Area/Street
Landmark
City/Emirate
State (for home country)
Country
Zip Code
Preferred mailing
Contact & Address Details
Joint Applicant Details (If applicable)
Relationship with Applicant:
Educational Qualification:
Number of dependents (including spouse):
Next of Kin in UAE:
Name:
Tel. No.:
Next of Kin in Home Country (for Expatriates):
Name:
Tel. No.:
If Salaried:
Employment Details
Current Employment Status
Name of Employer/Company:
Employment Category
Company Address:
Department:
Designation:
Employee Number:
Date of Employment:
Bank Account Details
If Self-employed:
Name of Business:
Nature of Business:
If you are a board member, how much is your share in the Capital (%):
Total % of their shares:
Total number of partners/directors:
Date of Inception:
Emirate:  
Is your salary transferred to FAB:
Existing Accounts with FAB:
CIF ID:
Account Number:
Other Bank Accounts Details:
Bank Name:
Branch Name:
Account Number:
Account Type:
References No. 1
References No. 2
Name of a relative or friend in the UAE:
Relationship:
Mobile No.:
Residence Tel No.:
Office Tel No.:
Name of a relative or friend in the UAE:
Relationship:
Mobile No.:
Residence Tel No.:
Office Tel No.:
Trade License Number:
Trade License Expiry:
We confirm that we have read, understood and hereby agree to First Abu Dhabi Bank PJSC's General Terms and Conditions for Accounts as well as its Market Mortgage Loan Terms and Conditions which have been made available to us and which can be found at www.bankfab.com
Customer Declaration 
Applicant's Signature:
Co-Applicant/Joint Applicant's Signature:
Sourcing Details:
FOR BANK USE ONLY
Date: 
Officer Code:
Officer Name:
Referral Officer Code ( if applicable):
Referral Officer Name:
Recommendations:
We confirm that neither the Applicant nor the Guarantors (if applicable) have any specific accounts (i.e. classified account connections) that would, as per the credit policy manual, require the approval of higher authorities.
Branch Officer:
Recommended:
Date: 
Signature: ................................................................. 
Branch Manager:
Recommended:
Date: 
Signature: ................................................................. 
Loan Reference Number:
Promo ID (if applicable)
Applicant "Income & Liabilities" Declaration Form
Total Income
For Salaried Applicants:
Other Income (if applicable please attach supporting evidence):
Nature of Income
Frequency
Annual (AED)
Click to add more rows
Click to remove a row
Total Income (A)
Your Accrued End-Of-Services Benefits as of date:
Outgoings:
Monthly Deductions by Employer if any (with details):
Monthly Instalments covering other borrowings (car loan/other loan,etc.)
Accommodation Provided by Employer
Total Outgoings (B):
Net Monthly Disposable Income (A-B):
For Self-employed Applicants:
Monthly Instalments covering other borrowings (car loan/other loan,etc.)
Accommodation: 
Company Financials:
Latest Income Y/E (most recent first):
Year 1
Year 2
Year 3
Year Ending	
Turnover
Gross Profit
Net Profit
Drawing & Dividends
Gross Debt
Accounts (audited/ Certified/ Management/ SA302/ Draft)
Adjusted Net Profit
Rental Income
Net Tangible Assets
Depreciation
Add backs
Extraordinary items
Months included
Details of Existing Loans and Credit Cards with FAB:
Total Liabilities:
Loan (Ref 1)
Loan (Ref 2)
Loan (Ref 3)
Loan Type
Security/ Collateral
Total Loan Amount (AED)
Total Outstanding Amount (AED)
Total EMI Amount (AED)
Credit Card (Ref 1)
Credit Card (Ref 2)
Credit Card (Ref 3)
Credit Card Number
Credit Card Limit
Details of Existing Loans and Credit Cards with Other Banks   
Loan (Ref 1)
Loan (Ref 2)
Loan (Ref 3)
Bank Name
Loan Type
Security/ Collateral
Total Loan Amount (AED)
Total Outstanding Amount (AED)
Total EMI Amount (AED)
Credit Card (Ref 1)
Credit Card (Ref 2)
Credit Card (Ref 3)
Credit Card Issuer Bank
Credit Card Number
Credit Card Limit
Government Housing Scheme Details (For UAE Nationals Only)
Please confirm if you have availed a UAE National Government Housing Scheme
If YES, please indicate monthly repayment on this scheme
If NO, please note that in the event of applying for such a scheme in the future, all loan instalments (including the instalment applicable on this Loan applied for) must not exceed the allowed percentage of your monthly salary.
Property All Risk Insurance Application Form
Branch*:
Applicant Full Name*:
Telephone Number(s)*:
Property Address*:
Property Market Value (as per Sanction or Evaluation)*:
Insure valuable personal belongings?
if Yes, choose the amount
Property Type:
*Is the property to be left with Security, Safety measures during the day?
Have you ever bear any losses due to fire or theft?
*Did any other Insurance Company refused or imposed special terms & conditions on any insurance coverage for you?
*Please specify the distance between the property and the nearest seashore in Km or Mileage?
*I/We here undertake that all details in this document are correct and genuine to the best of my knowledge, and I understand that this application form sets the base of the insurance coverage contract.
 
I/We undersigned authorize you to debit my  /our account number                                            for the insurance premium amount as concurred by us.
Date:..................................................
Applicant's Signature:
Group Credit Life Application Form
Customer Account Number:
Customer Full Name*:
Date of Birth*:
Passport No.:*:
Do you have any In-force Life Insurance Policy with other Insurance Company*?
Loan Amount*:
Loan Duration:
1.  Are you currently unable to work?
2.  During the past 5 years, have you been unable to work for more than 30 consecutive days?
3.  Have you ever been treated for or re you under treatment for: high blood pressure, myocardial infraction, coma,
     diabetes, high cholesterol,immunodeficiency syndrome (AIDS),tumor, cancer or any other serious illness or infirmity?
5.   Did you have a surgical operation or have been advised to have a surgical operation?
Please give full details below for any “Yes” answer including date and duration of any illness, type of treatment, doctors consulted, type of sport, use separate sheet if necessary.
 Signature verified stamp                               Date:..................................
CIF No.*:
Marital Status*:
Gender*:
Email*:
Telephone No.:*:
Heigh*:
Weight*:
Residence Address*:
Profession Details*:
Average Monthly Income from all sources:
Health Information:
If total loan amount exceeds Free Cover Limit, please answer the following questions:
4.   Have you ever been seriously injured?
6.   Did you take or are you taking treatment or medication for any disease or disorder?
7.   Do you intend to seek medical advice, treatment or any medical tests performed?
8.   Have you tested positive for HIV/AIDS or Hepatitis B or C, or have you been tested/treated for other sexually       transmitted diseases or are you waiting the result of such tests? If Yes, please provide details.
9.   Have you smoked any cigarettes within the past 12 months,months? If yes, how many per day?........
10. Do you have any defect of the vision or hearing? If Yes, state to what extent……………..
11. Do you drink alcohol? If yes, state type and the amount per day……………
12. How many of your parents, brothers or sisters died or suffered from ehart or circulatory disease, cancer, 
13. Do you intend to engage in hazardous activity (e.g.scuba diving) or fly other than a passenger on scheduled services?
14. Has any application for insurance on your life (life,accident, health) been declined, postponed or accepted on special       terms?
I hereby declare that I am in a good health except if stated otherwise in the above statement.
Important: Before signing this declaration, please check that answers given in this application are complete and correct. An omission or incorrect answer may invalidate the policy.
Applicant's Signature:
Guarantor Details
Guarantor 1
"I hereby irrevocably, jointly and severally, and unconditionally guarantee the performance of the obligation of the applicant specified in this application and in the Mortgage Loan".
Guarantor 2
"I hereby irrevocably, jointly and severally, and unconditionally guarantee the performance of the obligation of the applicant specified in this application and in the Mortgage Loan".
Guarantor's Signature:
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