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APPLICATION FOR PAYMENT BY BORROWER UNDER THE HOME LOAN PAYMENT SCHEME 

NAME OF BORROWER  

NATIONAL IDENTITY CARD NUMBER  

RESIDENTIAL ADDRESS  

EMAIL ADDRESS  

TEL No.  

DATE OF SIGNATURE OF DEED  

INSCRIPTION VOLUME NUMBER OF LOAN  

DATE OF REGISTRATION OF THE DEED OF LOAN  

AMOUNT OF LOAN CONTRACTED (Rs)  

AMOUNT OF LOAN DISBURSED(instalment) (Rs)  

PURPOSE OF LOAN  

AMOUNT PAYABLE TO BORROWER (Rs)  

BANK NAME  

BRANCH NAME  

ACCOUNT NUMBER OF BORROWER  

DECLARATION OF PREVIOUS REQUEST: 

 
 

 

I declare that the information given in this form is true and correct. 

 

Signature of Borrower (1): …………………………………………    Signature of Borrower (2): ………………………………………. 

 

I certify that the above information is true and correct and the amount of loan disbursed as at date is            

Rs ……………………………. 

 

Signature of Lending Institution’s Representative: ……………………………………………         Date: …………………………… 

 

Seal of Lending Institution:   

 

 

 

REGISTRAR-GENERAL’S DEPARTMENT 

6th Floor, Emmanuel Anquetil Building, Port Louis 
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________________________________________________________________________________________ 

   

To be used by Registration Section 

 

Calculated by: ………………………………………… Designation: ……………………………….. Signature: …………………….. Date: …………………. 

Vetted by: ……………………………………………… Designation: ……………………………….. Signature: …………………….. Date: …………………. 

Confirmed by: ……………………………………….. Designation: ……………………………….. Signature: …………………….. Date: …………………. 

Approved by: ……………………………………….. Designation: ……………………………….. Signature: …………………….. Date: …………………. 

 

To be used by Finance  Section 

 

Prepared by: ………………………………………… Designation: ……………………………….. Signature: …………………….. Date: …………………. 

Examined by…………………………………………… Designation: ……………………………….. Signature: …………………….. Date: …………………. 

PV Number: ……………………………………….. Date Paid: ………………………………..   

  

FOR OFFICIAL USE 

Mode of payment: ………………………………………………………………………. 

 

   Signature: ………………………………………………  Date: ……………………. 


