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Co-Applicant's Signature                                 ____________________

House Building Finance Company Limited Co-Applicant’s Sec�onApplica�on Form-B

1. Personal Details

S. No. Name Rela�on with Co-Applicant Age School Going Child (Yes / No)

1.

2.

3.

4.

5.

6.

No. of Dependent(s)                        ________________________

S. No. Name CNIC Number Rela�onship with Co-Applicant Address

1.

2.

3.

4.

5.

6.

No. of Legal Heir(s)                      ________________________

Applica�on No.             _________________

Date      _______________ Latest
Passport Size
Photograph

Name: Mr./Mrs./Ms. (In block letters)                              _______________________________________________________________________

(As appearing on your CNIC)

Date of Birth (dd/mm/yyyy) Place of Birth                   ________________

Gender (Please tick)  Male  Female  Transgender

CNIC No.    CNIC Expiry Date (dd/mm/yyyy)

 Resident Pakistani  Non-Resident Pakistani (Please specify)                                     _____________________

Passport No.              ______________________________________

Marital Status (Please tick)  Single  Married  Divorced  Widow / Widower

Father's / Husband's Name                 ___________________________  CNIC No.

Mother Maiden Name                   ______________________________

Educa�onal Qualifica�on (Tick the highest)

 PHD  Masters  Post-Graduate  Bachelors

 Professional Cer�fica�on/Degree/Diploma  Intermediate  Matricula�on

 Elementary / Middle  Primary  Illiterate

Rela�onship with the Primary Applicant                                _________________________

 Yes  NoDifferently abled Person
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Current Residen�al Address                    __________________________________________________________________________________

_____________________________________________________________________________________________________________

Type of Residence  House  Flat / Apartment  Por�on

Residence Status  Owned  Rented  Parents' / Joint Family

 Company Provided                                                          Others (Please specify)                       ________________________________

If, Owned  Self-owned  Mortgaged  Goodwill / Leased

If, Rented - Monthly Rent (Rs.)                                           _________________

Size of House / Flat / Apartment / Por�on                                      __________________________ Sq. Ft.

Residing Since                       __________________________ Years       __________________________ Months

Permanent Residen�al Address (if different from above)                                                           _____________________________________________

Residence Landline No. (Optional)                            _________________ Mobile No. (Mandatory)                     ____________________

Personal Email Address (Optional)                                 ______________________________

3. Employment / Occupa�on Details

Occupa�on / Profession                ____________________________     

Type of Organiza�on / Employer is (Please tick)

 Government  Mul� Na�onal Company  Private Ltd.  Public Ltd.

 Sole Proprietor  Family Business  Other (Please specify)                                    _____________

Employment Status  Permanent  Contract

 Other (Please specify)                                    _____________________________________________

Name of Employer           __________________________________

Employer's  Address            ____________________________________________________________________________________________

Date of Joining                            ___________   Designa�on      __________    Grade        __________    Department        ________________

PABX No.                        _______________________     Extension            __________     Telephone Direct No.                   _________________

Previous Employment (if applicable)

Name of Previous Employer                   ___________________________________________________________________________________

Designa�on      ________________________________     Department      __________________________

Length of Service                       From            ____________________ To      ____________________

Total Work Experience                    _____________ Years      _____________ Months

Salaried Individual

Co-Applicant’s Sec�onApplica�on Form-B

Co-Applicant's Signature                                 ____________________

House/Flat No:                 ___________________________       Street/Lane/Avenue No:                         ___________________________

Area/Mohalla/Chuck Number/Town/Qasba/Village/Sector/Block:                                              ___________________

Nearest Landmark:                       ________________________________           

City/District:         _____________________________________

House/Flat No:                 ___________________________       Street/Lane/Avenue No:                         ___________________________

Area/Mohalla/Chuck Number/Town/Qasba/Village/Sector/Block:                                              ___________________

Nearest Landmark:                       ________________________________           

City/District:         _____________________________________
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Occupa�on / Profession                 ________________________________       Name of Business                 _______________________________

Type of Legal En�ty (Please tick)  Proprietorship  Partnership  Family Business  Director

Business Address                  ____________________________________________________________________________________________

% Shareholding in the Business                          __________________           Establishment Date              ________________

Years in Business                  __________________          Business NTN No.                       __________________

Office Premises Status (Please tick)  Owned  Rented

PABX No.                        _________________     Extension             ______________     Telephone Direct No.                         _______________

Self-Employed Businessman

Occupa�on / Profession                  ________________________________       Name of Company               ______________________________

Type of Legal En�ty (Please tick)  Proprietorship  Partnership  Family Business  Director

Company Address             _____________________________________________________________________________________________

Establishment Date ________________     Experience as Self-Employed Professional _________________     NTN No.  _________________

Office Premises Status (Please tick)  Owned  Rented

PABX No.                        _________________     Extension             ______________     Telephone Direct No.                         _______________

Self-Employed Professional

3. Income Details

Number of Income Source  One  More than One

Source of Other Income (Please specify)                   _______________

Co-Applicant’s Sec�onApplica�on Form-B

Co-Applicant's Signature                                 ____________________

Number of Income Source

Source of other Income (Please Specify)                                          _________________

                  Monthly Income

Gross Income 

TAX

Loans Deducted by Employer

Other Deduc�ons

Total Net Monthly Income

Other Income (If any)

Total

 One

(Amounts in Rs.)

 More than One

Monthly Income and Expenditure

                         Expenditure 

Rent

U�li�es

Educa�on

Transport

Kitchen

Card Payments

Loan Repayments

Insurance

Other Expenses

Total Monthly Expenditure

(Amounts in Rs.)
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Personal Assets

Details and Type of Assets (Land, House, Car & other assets, if any) Value

Do you own a vehicle 

 Yes  No

If, Yes

Vehicle Make                 ____________    Vehicle Model                ___________   

Co-Applicant’s Sec�onApplica�on Form-B

Co-Applicant's Signature                                 ____________________

 Plot

 House

 Shop

 Other Specify


