
 
  

 

Permanent Contract 

Easy Payment Plan Application Form 
 

1. Last Name…….…………………………………………………………………………………………………………………. 

2. Given Names..…………………………………………………………………………………………………………………. 

3. Employer’s Name……..……………………………………………………………………………………………………… 

4. Branch Address……….………………………………………………………………………………………………………. 

............................................................................................................................................ 

5. Office Land Line…………………………………Grade/Level…………………………………………………………. 

6. Your Bank Account Number…………………………………………………………………………………………….. 

7. Bank………………………………………………………………………………………………………………………………… 

8. Domicile………………………………………………………………………………………………………………………….. 

9. Staff Identification Number…………………………………………………………………………………………….. 

10. Employment Status   

 

11. Personal Phone No……………………………………..Others If Any……………………………………………. 

12. Residential/Contact Address……………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………… 

 

 

Kindly fill the form and submit in our office address shown below. 


