
  

 

 

   (Please underline) 

Loan Office: HWT/NH/PINES . How did you hear about us: ________________________Loan Amount $______________ 

 

Employment Information 

 

Reference/Contact Family, Friend 

Readi Cash Financing Services Ltd 
“Money when you need it...” 

Shop #24, Oak Park Plaza 

6F Industrial Estate 

Naggo Head, Portmore 

876 988-3304/876 507-0028 

Shop #5, 50 Clock Tower Plaza 

Half Way Tree, St. Andrew 

876 665-5496/876596-8913 

Shop #24A, Lot 2 

Portmore Pines Plaza 

876 418-9399 /876 550-9400 

readicashjm.com 

 
readicash@yahoo.com 

 
LOAN APPLICATION FORM 

 

Section A      Applicant Personal Details  

First Name_____________________________ Middle Name _______________   Surname__________________________ 

Alias_____________________ Date of Birth _______________________(DD/MM/YYYY) TRN________________________ 

Type of Identification __________________  I.D# _________________________  Expiry Date ______________________   

Address _________________________________ 

________________________________________ 

________________________________________ 

Telephone # Home_________________________       

 Mobile 1 ___________________________ Email Address____________________________________________________ 

 Mobile 2 ___________________________ Loan Purpose_______________________________ # of Dependent (s) ______ 

 

PLEASE PROVIDE A BRIEF DIRECTION TO YOUR HOME (Include the color of your house) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Occupation ____________________________________________  Employed Yes        No        Employee ID #______________ 

Name of Employer ___________________________________________    Start date of Employment__________________  

Contact#_________________________Address of Employer _________________________________________________ 

Department/Account __________________________________Name of Direct Supervisor_________________________   

Other Source of Income Yes   No  Please State_______________________________________________________   

Previous Employment, If less than 6 months   

Name of Previous Employers ___________________________________________________________________________ 

Address _____________________________Contact Number_________________Start date ________ End date:_________ 

 

                   

 
1. Full Name _________________________________ Relationship________________ Contact # ____________________               

Address ____________________________________________________________________________________________ 

How long known to applicant_______________ Place of Employment __________________________________________ 

 

2. Full Name _________________________________ Relationship________________ Contact # ____________________               

Address ____________________________________________________________________________________________ 

How long known to applicant_______________ Place of Employment __________________________________________ 

Next of Kin (Parent, Spouse, etc) 

3. Full Name _________________________________ Relationship________________ Contact # ____________________               

Address ____________________________________________________________________________________________ 

How long known to applicant_______________ Place of Employment __________________________________________     

(RENT/OWN/FAMILY) OWNED 



Name & contact of one professional references below (THIS PERSON MUST NOT BE A RELATIVE AND CAN BE AN 

EXISTING CUSTOMER FOR MORE THAN 3 YEARS, A JUSTICE  OF PEACE, PREVIOUS EMPLOYER/MANAGER, A 

MINISTER OF RELIGION, A SUPERINTENDENT OF POLICE,  LAWYER, DOCTOR, SCHOOL PRINCIPAL). 

Section B 

Paycycle: Weekly       Fortnightly                 Monthly     

Monthly Income and Expenditure 
(Income: If paid weekly or fortnightly, add income and input amount earn for the month) 

(Expenditure: Only your portion of Expense eg. If you pay half of a bill state the half you pay) 

Category Amount Category Amount 

Gross Income  Rent  

Statutory Deduction  Mortgage  

  Utility  

Net Income  Grocery  

  Living Expense  

Other Income  Credit Card Payment  

  Car Loan  

Total  Other Loan  

  Child Maintenance  

  Education  

  Transportation  

  Car Insurance  

  Other  

    

  Total  

 

 

 

Payroll Banking Information 

Bank:   NCB                     Scotia             Branch: __________________   Other Please State : ___________________________ 

Next pay date: _________________________ Approximate time for salary: __________AM   ____________PM 

 

I DECLARE THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE; I AUTHORIZE READI CASH TO ACCESS 

CREDIT REPORT FROM THE CREDIT BUREAU AND UPDATE THE CREDIT BUREAU WITH ANY CREDIT 

ARRANGEMENT FOR ME FROM READI CASH FINANCING SERVICES LTD.  

Name of Applicant_____________________________   Signature ________________________    Date __________________ 

For Internal use only 

 

Operations Manager Name: _____________________________ Signature: _________________________ Date:____________ 

Full Name____________________________________ ________________ Contact #______________________________               

Occupation/Profession_________________________________________ How long known to Applicant_______________  

Address ____________________________________________________________________________________________ 

 

If you lose your job what means of repaying 

the loan do you have?  

______________________________________

_ 

Payment Method: ___________________Bank Template: __________________ Amount Approved: $_________________ 

Recommendations & Summary Notes _____________________________________________________________________ 

Loan Officer: Name _________________________________ Signature______________________   Date______________  

Branch Supervisor Signature _____________________Date ____________________ Loan Product___________________ 

Approved                                    Denied                               Reason if Denied______________________________________ 

 


