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SHORT – TERM OVERDRAFT FORM (UP TO 3 MONTHS) 

New              Renewal             Excess over Limit               (Please tick)  

 

CUSTOMER INFORMATION 

Branch  

Business Name  

Residential 
Address 

 

Office Location  

Postal Address  

Authorised Line 
of Business 

 

Related 
Companies 

 

Telephone Nos.  

 

ACCOUNT OPENING INFORMATION 

Account Number  

Date Opened  

Current Balance  

Existing Facility  

History of 
returned cheques 
(Past 3 months) 

 

 

ACCOUNT STATISTCS FOR THE PAST 3 MONTHS (FNSLB) – AMOUNTS IN GHC 

MONTH WORST 
BALANCE 

BEST BALANCE AVERAGE 
BALANCE 

DEBIT T/O CREDIT T/O 
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BACKGROUND OF APPLICANT: 

 

 

 

AMOUNT REQUESTED: 

PURPOSE: 

 

PERFORMANCE OF PREVIOUS FACILITIES: 

 

 

CURRENT REQUEST AND JUSTIFICATION: 

 

 

SOURCE OF REPAYMENT: 

 

TENURE: 

SECURITY: 

 

PRICING: 

 Interest Rate 

 Processing Fee 

 Commitment Fee 

BRANCH CREDIT OFFICER     BRANCH MANAGER 

NAME……………………………………………………   NAME………………………………… 

SIGNATURE…………………………………………....   SIGNATURE………………………… 
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FOR   HEAD   OFFICE   CREDIT CONTROL USE ONLY 

HIGH RISK IDENTIFIERS (HRI) Y N ACTION 

1. Search shows any party is Bankrupt, Judgment Debtor or Defaulter   If Y decline 

2. Business is existence longer than 6 months      

3. Business account longer than 3 months    

4. Solid borrowing/ Hard core evident (i.e. average balance more than 
75% of the overdraft limit) 

  If Y convert 
overdraft to 
loan 

4. Any Unpaid items (including loan repayments)in the last 3 months    

5  More than 2 lending requests in the last 3 months    

6 Excesses greater than 10% of limit marked OR GHC 500 if no limit 
marked (for O/Ds) OR greater than 50% of the loan repayment 
amount 

   

7 Credit turnover has reduced by more than 20% month on month  
over the last 3 months OR last 6 months credit turnover has 
reduced by 25% compared to the previous 3 months 

   

8 Average monthly debit turnover for the last 3 months has reduced 
by more than 20% compared to the previous 3 months 

   

9 Average balance for the last 3 months has deteriorated by more 
than 20% compared to the previous 3 months 

   

 If 3 or more of HRI and new application DECLINE 

Credit Officer’s Comments & Recommendation 

 

 

 

 

 

Name & Signature………………………………………………………………………………………………………………………………. 

Review by Credit Manager 
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Name & Signature…………………………………………………………………………………………………………………………………… 

Credit Committee Approval 
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