
 

 
CIF FORM 

Please fill in the project information requested below for our exclusive and confidential use in assessing your 
project and in determining our best means of cooperation and that of our Lenders.  There is no obligation on 
your part in submitting this information. 
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1. Client Full Name: 

 

 

2. Client Full Company Name: 

 

 

3. Client Full Mailing Address: 

 

 

 

 

 

4. Client Direct Contact Person / Title 

 

 

5. Client Direct Telephone :  

6. Client Direct Facsimile:  

7. Client Email Address:  

8. Client Website Address:  

9. Client Nature of the Business: 

 

 

10. Client Full Project Name:  

11. Client Actual Project Location: 

 

 

12. Amount Requested in $USD  

13. What is your Preferred Term of borrowing  in Years 

 

 

14. What is the Purpose of Financing  

15. Is this your first time you are seeking finance for this project  [    ]   Yes                  [    ] No 

 ( Please tick the appropriate box ) 

16. How long have you been seeking finance for this project: 

 

 

17. Are you engaged with other funding sources at this time: [    ]   Yes                  [    ]  No          

( Please tick the appropriate box ) 

18. If Yes to (17) above then please provide full details and name of 
those your dealing with and clearly state your present stage of 
developments with them: 

 

 

 

19. What is the total expenditure (funds invested by you) to date which 
you have incurred so far for this project development? 
  

US$ 

What are the matters covered in 19., above: 
( Studies, land acquisition, tests, surveys, etc ….) 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

  

 

20. Although not required in most cases, we need to know 
shareholders’ –owner’s personal willingness to issue “personal 
guarantees”.   Are you willing to provide personal guarantees?      

 

 

 

[    ]   Yes                  [    ]  No          



 

( Please tick the appropriate box ) 
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21. Are there any outstanding litigation matters against the company, 
and / or its owners / officers 

  [    ]   Yes                  [    ]  No          

( Please tick the appropriate box )              

22. Are you contemplating using all / part of any future loans for any 
payments other than for your project? 

  [    ]   Yes                  [    ]  No          

   ( Please tick the appropriate box 

23. Are there any past outstanding loans to repay from the loan(s) you 
are seeking? ( Not necessarily for this project ) 

[    ]   Yes                  [    ]  No          

   ( Please tick the appropriate box )         

24. Are you aware and agree that costs will be payable at the 
appropriate time if you wish to request the services of ECSL 
 

 [    ]   Yes               [    ] No 
( Please tick the appropriate box 

25. Name of the Authorised Person Introducing this case to ECSL 
   

 

 

26. What Cash Funds do you have readily available to help the cover 
costs of this transaction ( Please state the total amount available) 

 

  
 27. Indicate which of the documents are currently available:  [These do not have to be provided immediately, 
but should be available upon request]. 

 Business Plan                                                           Financial Projections 

 Feasibility Studies                Architectural/Engineering Plans 

 Appraisals                                                               Financial Histories 

 Video Tape – CD – Dvd- Power Point  

Others:  (list separately) 

   

 

CLIENT DECLARATION 
 

I, _______________________, of _______________________________________________,  
 
confirm the information contained herein is to the best of my knowledge true and accurate and that I have the 

authority to provide this information and execute this Declaration. Further, I agree to provide such additional 
information as may be requested by you and used to form the basis under which a funding or credit facility 
may be offered. . My /Our company is applying for any financing or specialized facility arrangement your 
company deem appropriate  based on the submission of all our application documents, and full and complete 
copies of all requested information will be provided to you on your request  I also confirm and agree that your 
company perform your services on a retained, processing and work in progress basis including out-of-pocket 
expenses for all clients, and that you may initially charge a fee payable at the appropriate time. This fee being 
fully refunded only by you from any commission due to your company upon the completion of the transaction 
 

I have received, read and accept fully the details as provided 

 

DATED this  day of     20__ 
 

……………………………………………………. 
         Signed    
 
………………………………………………….. 
Company Seal 

 

 


