
Permanent Address :

							                           			               Pin code :

Landmark :	 						                     City :		

State :              						                                                         Landline :	 	
                                                               	                                                                                                           

Loan Application Form
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Date of Application : 

Loan Amount ` :      	                                                      Tenure :                

Application Form No.

Existing Customer :   Yes     No       Resident Indian :   

If Yes, Loan No : 

Balance Transfer :       FI Name :

Please fill in all the required details in BLOCK LETTERS	                            

D D M M Y Y Y Y

DTS0

Self Em
ployed/ Professional

 Salaried

CAPRI HOME LOANS

Home Loan :
Please tick the product availed and related end use to confirm the purpose of loan facility:

Home Equity :

Y

L

R

N

HL : HE :

Aadhar No :				              Voter ID :                                                                            PAN No :       

Driving License : 	                                                   Valid Upto :                             Passport No :                                                                Valid Upto :       	

Residence/ Regd. Address :

										                                        Pin code :

Landmark :	 					                                       City :		

State :              						                    	                                 Landline :                                                              	

Email ID :   						                                                         Mobile :                                                                                                  

Residence Accommodation :  Own       Family        Rented    Employer     Residing since : 		  If Rented, rent per month :

YYMM YYMM

YYMM

DTS0

Occupation :                          Business                          Professional                          Salaried                          Retired                          Housewife  

Employer/ Business Name :						                 

Employer/ Business Address :									                                    

											                       Pin code :

Landmark :	 						                     City :		

State :              				                                                                                            Landline :	 	                                                       

GST No :                                                                                                                         Website  www.

DTS0

Working For :       Central/ State Govt.         P S U             Public Ltd.            MNC            Private Ltd.           Proprietor/ Partnership          Others                                                                                             

Designation :                                                                            Department :                                                                                  Emp ID :

Employed Since :                                    Total Work Ex :	             Years           Previous Organization :

If professional :                   Doctor                    CA/ ICWA/ CS         Architect                                         Lawyer                     Others		

If Business :                         Manufacturer 	        Retailer/ Trader       Wholesaler/ Distributor              Importer/ Exporter   Others

Office Accommodation :  Own    Family    Rented                  Operating since :                                                           If Rented, rent per month :

M M Y Y

YYMM

individual

( Tick   as applicable )

Name (  Mr.  Mrs.  M/s.) :

Constitution :  Individual        Proprietor        Partnership        Pvt. Ltd.       Others			 

Date of Birth/ Incorporation :                                                                                  Marital Status :   Single         Married    Others    		

Gender :    M     F     Other          Category :    SC    ST    OBC    General       Minority :              

Education :      Under Graduate       Graduate      Post-Graduate           Professional    Others					   

No. of Dependents :              Children	  Parents	          Others                         Preferred Mailing Address :   Current    Office

Father’s/ Spouse’s Name (  Mr.  Mrs.) :

Mother’s Maiden Name (Mrs.) :			 

Color Photograph 
Sign across

D D M M Y Y Y Y

Religion

CGHFL/HL&HE/2023-24/Ver 5 Nov’23

 Purchase/Construction of Residential unit/ house
 Purchase of plot for Construction of residential   	

      unit/house
 Renovation/ Reconstruction of existing residential      	

      unit/ house
 Balance Transfer of Loan

 Purchase/ Construction/ Extension/ Renovation of 	
      Property

 Business Expansion and/or working capital needs
 Top-up Loan
 Balance Transfer of Loan



Income Bank Details
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CAPRI HOME LOANS

Self Em
ployed/ Professional

 Salaried

Gross Annual Income :

Other Annual Income :

Assets/ Investments :	 Immovable :

			   Securities :

			   Other Income :

			   Bank Balance :

Total :	

Name of the Bank :

Account No :

Branch :				  

If Overdraft, Limit :		              	                 

No. of years :    

Gross Annual Income :

Other Annual Income :

Assets/ Investments :	 Immovable :

			   Securities :

			   Other Income :

			   Bank Balance :

Total :	

Name of the Bank :

Account No :

Branch :				  

If Overdraft, Limit :		              	                 

No. of years :    

Income Bank Details

A/C Type :	  Current

	  Saving

	  OD/CC

A/C Type :	  Current

	  Saving

	  OD/CC

Aadhar No :				              Voter ID :                                                                            PAN No :       

Driving License : 	                                                   Valid Upto :                                    Passport No :                                                         Valid Upto :       	

Residence/ Regd. Address :

										                                         Pin code :

City :							                                  State :      

Landline :		                                                               	   	                                                                  Mobile :                                                                                                  

Residence Accommodation :  Own       Family        Rented    Employer     Residing since : 		  If Rented, rent per month :

YYMMYYMM

YYMM

DTS0

Occupation :                          Business                          Professional                          Salaried                          Retired                          Housewife 

Employer/ Business Name :						                 

Employer/ Business Address :									                                    

											                       Pin code :

City :							                                  State :      

Landline :		                                                               	   	             Website www :DTS0

Working For :       Central/ State Govt.         P S U             Public Ltd.            MNC            Private Ltd.           Proprietor/ Partnership          Others                                                                                             

Designation :                                                                            Department :                                                                                  Emp ID :

Employed Since :                                    Total Work Ex :	             Years           Previous Organization :M M Y Y

If professional :                   Doctor                    CA/ ICWA/ CS         Architect                                         Lawyer                     Others		

If Business :                         Manufacturer 	        Retailer/ Trader       Wholesaler/ Distributor              Importer/ Exporter   Others

Office Accommodation :  Own    Family    Rented                  Operating since :                                                           If Rented, rent per month :YYMM

Name (  Mr.  Mrs.  M/s.) :

Constitution :  Individual        Proprietor        Partnership        Pvt. Ltd.       Others			 

Date of Birth/ Incorporation :                                                                                  Marital Status :   Single         Married    Others    		

Gender :    M     F     Other          Category :    SC    ST    OBC    General       Minority :              

Education :      Under Graduate       Graduate      Post-Graduate           Professional    Others					   

No. of Dependents :              Children	  Parents	          Others                         Preferred Mailing Address :   Current    Office

Father’s/ Spouse’s Name (  Mr.  Mrs.) :

Mother’s Maiden Name (Mrs.) :			 

Color Photograph 
Sign across

D D M M Y Y Y Y

Religion

CGHFL/HL&HE/2023-24/Ver 5 Nov’23



					   

 ID Proof : Aadhaar Card, Passport, Voter ID, PAN Card, Driving License, Job Card by NREGA, ID Card issued by Govt Department, etc.

 Resi Address Proof : Aadhaar Card, Passport, Voter ID, Driving License, Latest Utility Bill, Latest Credit Card/ Bank Statement, Latest Property/ Municipal Tax receipt, etc.

 Income Proof : Salaried (Latest Form 16/ ITRs, Salary Slips, etc.);  Self Employed (2 years ITRs, Balance Sheet and P&L accounts, etc.)		

 Bank Statement : Latest 6 Months Bank Statement						    

 Asset Documents : Photocopy of the Original Sales Deed/ Lease Deed, Allotment/ Possession Letter, other Documents related to Collateral, etc.	

 Photograph : Passport Size Photographs for all Applicants and Co-Applicants

For quick approval and disbursement, please make sure to submit the below docs:
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Name :	

Relationship :

Address :

				    Pin code :

Landmark :

City :

State :

Mobile :

Email ID :

Name :	

Relationship :

Address :

				    Pin code :

Landmark :

City :

State :

Mobile :

Email ID :

Li
ab

ili
tie

s

                          	                                                                                                 Transaction Type :  Builder/ Society          Authority / Board             Resale

Property Type :   Residential     Commercial   Mixed Usage   Plot   Others              Ownership :   Applicant         Co- Applicant          Joint                   

Property Address :

										                                       Pin code :                                       

City :                                                                                                                   State :

Land Area :	                  (Sq Mtr. / Sq Yard)       Build Up Area :                                   (Sq. Ft.)        Completion Stage :   Ready      Under Construction      

Occupancy :   Self Occupied       Vacant       Rented         Property Value ` :                                                                 Stage of Construction :                    %

B
ud

ge
t

Fund Required

Sale Agreement : 

Registration/ Stamp duty charges :

Amenities/ Other Charges : 

Construction/ Renovation Estimate :

Balance Transfer Outstanding : 

Business Need/ Others :

Total Fund Required :

Source of Funds

Amount Already Spent :

Amount From Savings : 

Amount (Other borrowing/ loans) :

Others :

Loan Applied For :

Total Source of funds :

Instrument Type :   Cheque    DD    Online     	         Instrument Date :		                                        Instrument No :

Amount ` : 				            Bank Name : 

D D M M Y Y Y Y
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Property Selected :        Yes          No APF :        Yes          No

S.No Loan Type Applicant/ Co 
Applicant

Bank Name Loan amount EMI Amount Tenor Paid Balance Tenor

1 HL/ LAP

2 AL/ CV/ CL

3 PL/ BL/ SME

4 OD/ CC

5

6

7

CGHFL/HL&HE/2023-24/Ver 5 Nov’23CAPRI HOME LOANS



Applicant Name :                                 		                               Name of RM/ DSA :                                                           

Mobile no. of RM/ DSA :                                                                            Applicant Signature : 

DECLARATION
In Consideration of Capri Global Housing Finance Limited (CGHFL) granting/ reviewing of my/ our loan application, I/ we do hereby irrevocably agree, declare & confirm that I/ 
we have personally read and understood/ have been read over, explained and interpreted in vernacular language, in full before execution of all the terms and conditions which 
have been received concurrently by myself/authorized representative upon availing of the loan facility. I/ we have signed the application form by my/ our free consent. I/ We 
declare that all the particulars and information given in this application are true, correct and complete and that all such information may form the basis of my loan approval. I/ We 
also confirm that attached photographs present true identity of myself/ ourselves and for which I/ we have accepted full responsibility and agree not to make any claims against 
the company in respect thereto.  The applicants hereby authorize CGHFL to provide information about the applicants/firm to any Banks/ Financial Institution, Credit Bureaus 
or any Common Service Providers who manage Credit Bureaus or database of defaulting customers, any supervisory or regulatory authority, anyone else in accordance with 
the law of India. I/ We also confirm that I/ we am/ are not a defaulter of any Bank/ Financial Institution and also no insolvency proceedings been initiated against me/ us. I/ We 
unconditionally agree and authorize CGHFL that necessary investigation may be conducted as deemed fit at their end towards processing of the loan application as received by 
CGHFL. I/ We understand and acknowledge that CGHFL shall decide on the loan application basis the policies in force at the time of making this application and shall have the 
absolute discretion, to reject our application and the company shall not be responsible/ liable in any manner whatsoever to me/ us for such rejection or any delay in notifying me/ 
us. I/ We understand that the charges paid to CGHFL towards out of pocket expenses and/ or Application Fee/ processing fees are Non-refundable; irrespective of the sanction/ 
rejection of the loan. I/ We will not be entitled to any kind of refund either in part or in full. I/ We have not made any payment (and will not pay) either through cash/ cheque or 
otherwise to any Executive/ DSA or any other person in his/ her personal name for grant/ processing of the loan application. I/ We confirm that laws in relation to the unsolicited 
communication referred in “National Do Not Call Registry” as laid down by “TELECOM REGULATORY AUTHORITY OF INDIA” will not be applicable for any information/ 
communication to me/us. I/ We undertake to inform CGHFL and/ or its group companies and/ or its agents regarding the change in any of the information furnished and to provide 
any further information/ documents that CGHFL and/ or its group companies and/ or its agents may require. It is my/ our responsibility and I/ we undertake, agree, declare and 
confirm that I/ we shall inform/ update CGHFL regarding any change/s in my/ our address(s) or my/ our employment or profession. I/ We have no objection to CGHFL and/or 
its group companies and/ or its agents providing me information on various products, offers and services provided by CGHFL and / or its group companies through any mode 
(including telephone calls, SMSs/ mails, letters etc.) and with respect to my loan application authorize CGHFL and/or its group companies and/or its agents for above purpose.

In the event of the loan application being rejected by CGHFL & on confirmation of the rejection, I/we shall collect the documents in person within 60 days from company’s 
branch. In case the documents are not collected within 60 days of rejection, CGHFL will destroy the documents provided by me/us at the time of loan application. I/We hereby 
authorize CGHFL to disclose, share or part with all the information relating to my/our loan, financial details, KYC and repayment history with their affiliates, group companies, 
banks, financial institutions, NBFCs, Assignees, Co-lenders, authorised agents, third party service providers etc. (with whom CGHFL may developed business arrangements) 
as may be required or as they may deem fit, and to connect me/us through any channel of communication including but not limited to email, telephone, SMS, Whatsapp, etc. 
I/We hereby further authorise CGHFL to share my/our personal and transactional related information collected / provided by me / us and can be shared / transferred and disclosed 
with the abovementioned parties to provide me/us with information and updates on various offering of services in respect of the products, offers and services provided by them 
from time to time I/We confirm and undertake that I/we will not hold liable CGHFL or their affiliates, group companies, banks, financial institutions, NBFCs, Assignees, Co-lenders, 
authorised agents, third party service providers etc. for use / sharing / transferring of my personal or transactional information as mentioned hereinabove.    YES      NO

Application Form No :								                     Date :
We acknowledge the receipt of your loan application to Capri Global Housing Finance Limited. We will get back to you either in writing 
or via mail or call or SMS with status of your loan applicable with us within 4 weeks. This is subject to you furnishing all the necessary 
documents as mentioned in the application form or as communicated to you by CGHFL during the loan appraisal process.

502, Tower A, Peninsula Business Park, Senapati Bapat Marg, Lower Parel, Mumbai 400 013  
CIN No : U65990MH2006PLC161153    

Toll free: 1800-102-102-1        E - Mail : carehl@caprihomeloans.com        Website : www.caprihomeloans.com

•	 Minimum loan from ` 2,00,000/- 
•	 Tenure upto 240 months 
•	 Interest rate for Home Loans & HE Top Up upto 16.75% 

& for Non-Home Loans (HE) upto 22% 
•	 Maximum loan eligibility
•	 Doorstep service and Customised loan solutions 

Key Loan Features

Official Use

•	 Maximum loan upto ` 1,50,00,000/-
•	 Application Fees:

•	 Document Handling & Administrative charges upto 2.50%
•	 Flexible repayment options

•	 Processing Fees:
•	 For HL & HE Topup: Rs. 2000/-+GST
•	 For HE: 0.1% of Loan amount (rounded off to nearest multiple of 50)

CGHFL follows risk-based pricing approach by taking into account, broad parameters like borrower’s credit profile and collateral type. Applicable interest rate is a function 
of company’s cost of funds and prevailing market rates at the time of sanction. The details of all fees and charges are available on our website www.caprihomeloans.com.

Applicant Signature :
(Authorised signatory) (Authorised signatory)

Place :  

Co Applicant Signature :

Date :
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Acknowledgement Slip 
D D M M Y Y Y Y

 

Channel Type :      DSA      Connector/CBP       Web Based      Call Center       Marketing Activity      Direct

Branch :                                                  Channel Name :                                                                       Channel Code : 

RM Name :                             	        RM Code :                    BM Name :                                                  BM Code :       

Capri Global Housing Finance Limited 
Capri Global Housing Finance Limited, 502, Tower A, Peninsula Business Park, Senapati Bapat Marg, Lower Parel, Mumbai 400 013  

CIN No : U65990MH2006PLC161153   Toll free: 1800-102-102-1   E - Mail : carehl@caprihomeloans.com   Website : www.caprihomeloans.com

•	 For HL & HE Topup: upto ` 3,500/-+GST
•	 For HE: upto 50 Lacs: `3,500/- & Above 50 lacs: `4720/-



Income Bank Details

C
o-

A
pp

lic
an

t D
et

ai
ls

CAPRI HOME LOANS

Self Em
ployed/ Professional

 Salaried

Gross Annual Income :

Other Annual Income :

Assets/ Investments :	 Immovable :

			   Securities :

			   Other Income :

			   Bank Balance :

Total :	

Name of the Bank :

Account No :

Branch :				  

If Overdraft, Limit :		              	                 

No. of years :    

A/C Type :	  Current

	  Saving

	  OD/CC

Aadhar No :				              Voter ID :                                                                            PAN No :       

Driving License : 	                                                   Valid Upto :                                    Passport No :                                                         Valid Upto :       	

Residence/ Regd. Address :

										                                         Pin code :

City :							                                  State :      

Landline :		                                                               	   	                                                                  Mobile :                                                                                                  

Residence Accommodation :  Own       Family        Rented    Employer     Residing since : 		  If Rented, rent per month :

YYMMYYMM

YYMM

DTS0

Occupation :                          Business                          Professional                          Salaried                          Retired                          Housewife 

Employer/ Business Name :						                 

Employer/ Business Address :									                                    

											                       Pin code :

City :							                                  State :      

Landline :		                                                               	   	             Website www :DTS0

Working For :       Central/ State Govt.         P S U             Public Ltd.            MNC            Private Ltd.           Proprietor/ Partnership          Others                                                                                             

Designation :                                                                            Department :                                                                                  Emp ID :

Employed Since :                                    Total Work Ex :	             Years           Previous Organization :M M Y Y

If professional :                   Doctor                    CA/ ICWA/ CS         Architect                                         Lawyer                     Others		

If Business :                         Manufacturer 	        Retailer/ Trader       Wholesaler/ Distributor              Importer/ Exporter   Others

Office Accommodation :  Own    Family    Rented                  Operating since :                                                           If Rented, rent per month :YYMM

Name (  Mr.  Mrs.  M/s.) :

Constitution :  Individual        Proprietor        Partnership        Pvt. Ltd.       Others			 

Date of Birth/ Incorporation :                                                                                  Marital Status :   Single         Married    Others    		

Gender :    M     F     Other          Category :    SC    ST    OBC    General       Minority :              

Education :      Under Graduate       Graduate      Post-Graduate           Professional    Others					   

No. of Dependents :              Children	  Parents	          Others                         Preferred Mailing Address :   Current    Office

Father’s/ Spouse’s Name (  Mr.  Mrs.) :

Mother’s Maiden Name (Mrs.) :			 

Color Photograph 
Sign across

D D M M Y Y Y Y

Religion

CGHFL/HL&HE/2023-24/Ver 5 Nov’23



Income Bank Details
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CAPRI HOME LOANS

Self Em
ployed/ Professional

 Salaried

Gross Annual Income :

Other Annual Income :

Assets/ Investments :	 Immovable :

			   Securities :

			   Other Income :

			   Bank Balance :

Total :	

Name of the Bank :

Account No :

Branch :				  

If Overdraft, Limit :		              	                 

No. of years :    

A/C Type :	  Current

	  Saving

	  OD/CC

Aadhar No :				              Voter ID :                                                                            PAN No :       

Driving License : 	                                                   Valid Upto :                                    Passport No :                                                         Valid Upto :       	

Residence/ Regd. Address :

										                                         Pin code :

City :							                                  State :      

Landline :		                                                               	   	                                                                  Mobile :                                                                                                  

Residence Accommodation :  Own       Family        Rented    Employer     Residing since : 		  If Rented, rent per month :

YYMMYYMM

YYMM

DTS0

Occupation :                          Business                          Professional                          Salaried                          Retired                          Housewife 

Employer/ Business Name :						                 

Employer/ Business Address :									                                    

											                       Pin code :

City :							                                  State :      

Landline :		                                                               	   	             Website www :DTS0

Working For :       Central/ State Govt.         P S U             Public Ltd.            MNC            Private Ltd.           Proprietor/ Partnership          Others                                                                                             

Designation :                                                                            Department :                                                                                  Emp ID :

Employed Since :                                    Total Work Ex :	             Years           Previous Organization :M M Y Y

If professional :                   Doctor                    CA/ ICWA/ CS         Architect                                         Lawyer                     Others		

If Business :                         Manufacturer 	        Retailer/ Trader       Wholesaler/ Distributor              Importer/ Exporter   Others

Office Accommodation :  Own    Family    Rented                  Operating since :                                                           If Rented, rent per month :YYMM

Name (  Mr.  Mrs.  M/s.) :

Constitution :  Individual        Proprietor        Partnership        Pvt. Ltd.       Others			 

Date of Birth/ Incorporation :                                                                                  Marital Status :   Single         Married    Others    		

Gender :    M     F     Other          Category :    SC    ST    OBC    General       Minority :              

Education :      Under Graduate       Graduate      Post-Graduate           Professional    Others					   

No. of Dependents :              Children	  Parents	          Others                         Preferred Mailing Address :   Current    Office

Father’s/ Spouse’s Name (  Mr.  Mrs.) :

Mother’s Maiden Name (Mrs.) :			 

Color Photograph 
Sign across

D D M M Y Y Y Y

Religion
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