(STRICTLY PRIVATE AND CONFIDENTIAL)
	Ref No: EDC/FAP/TL/
	

	

	CREDIT INFORMATION REPORT

	1.
	Full name
	:
	

	2.

3.

4.

5.

6.

7.

8.
	Address 

Constitution  

Date of incorporation   

Nature of Business Activity    

Other Activity 
Banking since (No. of Years)                                 
Name of the Chief Executive 

Name of Directors/Partners           


	:

:

:

:

:

:

:

:


	

	9.
	Particulars regarding the banking operation/credit facilities:

	
	Name of Account(s) 

Type of facility (CC/TL/SB/CA/OD  etc)

Account No.

Sanction Date

Sanction Amount/Limit

Rate of Interest

Disbursed Amount

Present Outstanding

Overdue (if any)

Asset Category 

· Present

· Last 2 years

Security Provided

a) Primary/Additional

b) Collateral

Reschedulement /Waiver granted (if any)
Credit Rating 

Conduct of Account/ Overall assessment

Any other information – court cases, statutory dues, major defaults, any adverse observations, etc


	10
	Honesty and integrity of the proprietor/ partners/ directors of the Concern/Firm/LLP/Company.

	:
	

	

	11
	Opinion about (outside liabilities)credit worthiness andreputation for meeting businesscommitments.
	:
	

	

	12
	Estimated personal networth of proprietor/ partners/ directors   of the Concern/Firm/LLP/Company.
	:


	

	

	13
	Name of associate concerns/ subsidiariesand details of credit facilities (if any) with limit/conduct of the account.

	:
	

	

	14
	Whether party has approached you for any credit facilities. If so, details thereof.
	:
	

	

	15
	Any other confidential information which you may like to give.      


	:


	


Note :
1. Attach photocopy of the format or enclose additional sheets (statements) separately to provide the required information, in case of multiple accounts or inadequacy of space.
2. Soft copy of the above format is available at our website: www.edc-goa.com 
(Signature& Name of the Officer

With Stamp of the Bank)

BANK:
BRANCH :

ADDRESS:
DATE 
     : ____________
PLACE      : ____________
