
Deutsche Bank Microcredit Development Fund

60 Wall  Street New York, NY 10005

Tel: +(212) 250-0548  Fax: +(212) 797-2255

LOAN APPLICATION

Date:  __________________


1. Background Information

NOTICE

The DBMDF (the “Fund”) collects certain information regarding the organizations that receive loans and other forms of finance from the Fund. This information includes the legal identity of the borrowers, and personal information concerning the directors and senior management of the organization. The information is used to help prevent terrorist financing, money-laundering and other illegal activities. 

All of the items of information that the Fund collects for the above purpose are included in this application form, and are identified with an asterisk (*).These items must be filled out as completely as possible. The Fund may request applicants to amplify or explain any items that may be considered insufficient to satisfy the Funds' policies and procedures.
The information supplied in this application marked * will be verified by the Fund, and maintained for a period of five years from the date of any financing transaction becomes effective. 

* Date institution commenced operations: ________________________________________

List original organizers or owners/shareholders

* Type of Institution

( Micro finance only
( Finance company

( Bank
( Insurance company

( Credit union
( Other (Specify)

* Legal, tax and regulatory status (check all that apply)

( Corporation
( Government department or agency

( Unincorporated
( Foreign NGO

( Cooperative or Mutual
( Other (Specify) ___________________

( Not-for profit organization
( Tax Exempt

( Authorized financial institution


    Regulated by (Specify) ________________________________________________

* Current owners/shareholders

List all with >10% stake. Indicate if owners/shareholders are individuals, company, NGO or a government department or agency, and check box if a foreign entity. If a mutual or coop, enter “NA”. (See also item 22)

Name
%

Holding




    Type          Foreign
















* Commercial Registration:

National, Provincial or Municipal Jurisdiction _______________________________________

Registration Number ________________________

Taxpayer Identification Number: ______________________

2. Structure and Activities of the Institution

What is the governing body of the organization?

How many members does it have? How are individuals chosen to serve? Length of term?

Attach a list of the current members, with their positions, occupations and other affiliations.

Provide an organization chart. If microfinance is a unit within a larger organization, also provide an overall organization chart indicating the relationship of the unit to the whole.

List organizations and networks (national and foreign) with which microfinance program is affiliated

Services offered by the organization (check all that apply)

Loans
Services

( Income generation
( Deposits

( Working capital
( Training

( Animals, seeds, agricultural uses
( Consulting or Technical Assistance

( Education
( Insurance

( Fixed assets
( Other (specify)

( Housing repair


( Consumption


( Other (specify)


For each office that offers microfinance, provide the following information, as of date of application:

Location
Credit Officers
Total

Staff
Active Borrowers
Gross

Loans 1/



















Overall Total for MFI





1/ In thousands US$
3. Exchange Rate (Units of local currency per US$)

Latest Quarter

MM/DD/YY
Latest Fiscal Year
Prior Fiscal Year





4. Description of Microfinance Activities

Year microfinance program was established

Mission and objectives of the microfinance program

Profile of the organization’s target borrower

Family income

Gender

Individual or enterprise (maximum employees)

Need

5. Impact of Requested Financing

Describe the projected impact of the local currency financing over the next 24 months. Include cumulative information on number of additional borrowers to be served, new loans made and income generated during period, projected gross loan portfolio amount at end of period, and the effect on operational self-sufficiency and capital formation
.

6. Outreach

Please complete the following profile of the institution’s active borrowers, as of the date of application.

Loan amounts in thousands of US$

Gender
No. of

Clients
% of

Total
Gross Loan

Portfolio
% of

Portfolio

Female





Male





Total





Size of

Loans
No. of

Loans
% of

Total
Total Loans

Outstanding
% of

Total

>250





250-500





500-1,000





1,000-2,000





>2,000





Total





7. Loan Portfolio

Please provide the general criteria that borrowers must meet to eligible for loans. Check all that apply.

( Use of loan
( Collateral

( Identity and location of borrower
( Financial information

( guarantee or co-signature
( Other documentation

( Other criteria (specify)

8. Types of Loans

For each loan product offered, please provide:


Loan

Type 1
Loan

Type 2
Loan

Type 3
Loan

Type 4
Loan

Type 5

Name of category






Purpose 1/






Repayment schedule






Loan size – minimum







Maximum







1st time






No. of loans outstanding






Gross Loans in Category 2/






1/ E.g., business use, working capital, fixed assets, personal consumption, home improvement, etc.

2/ In thousands US$, as of latest quarter

9. Interest Rate on Loans

Please show the effective interest rate per annum paid by the borrower. In the space below, please show in detail how the effective interest rate was calculated.

If the rate depends on the type of loan, use the table below.


Loan

Type 1
Loan

Type 2
Loan

Type 3
Loan

Type 4
Loan

Type 5

Effective rate






Representative Interest Rates in Local Market


% per annum

Interbank


Maximum charged by commercial banks


Current rate charged by your organization


Rate charged by “money lenders” or similar financing sources


Inflation Rate (annualized as of latest quarter)


10. Portfolio Quality

Provide the following information, covering the most recent quarter end and the previous two fiscal periods.

Thousands of US$
Latest Qtr.

(MM/DD/YY)
FY 20__
FY 20__

Gross loan Portfolio 




Change in gross loan portfolio




Value of Loans disbursed




Amount repaid




Number of loans outstanding




Amount maturing within 30 days





31 to 90 days





91 to 180 days





181 days to 1 Year





After 1 Year




11. Portfolio at Risk

Thousands of US$
Latest Qtr.

(MM/DD/YY)
FY 20__
FY 20__


Portfolio at Risk past due 1 to 30 days





31 to 60 days





61 to 90 days





91 to 180 days





>180 days




Total Portfolio at Risk past due >1 day 




Total balance of restructured loans









Loan loss reserves/Gross loan portfolio %




Loan loss provision /Ave. gross loan portfolio %




Write-offs/Ave. gross loan portfolio %




Write-offs/Loan loss provision expense %




12. Lending Policies

Does the Board of Directors (or equivalent) establish and update underwriting criteria and other lending policies? If not, who does?

Show the loan approval authorities (i.e., limits) delegated to officers and directors

Describe procedures to assure timely collection of amounts falling due

When is delinquency recognized? How is recovery of delinquent amounts accomplished?

Describe policies and procedures for provisioning past-due loans (amount or % of provision, and timing)

When are loans written off?

Describe policy on restructuring of loans

What is your policy on renewal of loans, and payment or capitalization of interest?

13. Funding Sources

A. Borrowings on commercial terms
Please give details of each transaction, as of latest quarter. Include time deposits as borrowings. Indicate facilities with no fixed maturity.

Source and Type
Type

Facility
Facility

Amount
Interest

Rate
Fee/Com-

mission
Guarantee
Final

Maturity

Name & (1)
(2)
(3)





































(1)
A-Commercial


B-Government


C-Socially Motivated


D-Multilateral Institution


E-Other (Specify)

(3)
Show in thousands, in currency


of obligation




(2)
A-Short-term borrowing


B-Long term borrowing


C-Subordinated debt


D-Obligation to affiliate(s)


E-Individual and commercial deposits available for microfinance


F-Other (Specify)

B. Concessionary Funding
Please provide the following details for donations, grants and other sources of “soft” funding, as of the latest quarter. Show funding amounts in thousands, in currency of transaction.

Source & Type
Type

Facility
Facility

Amount
Restrictions on

Use of Funding

Name
























14. Maturity of Liabilities


In Thousands US$

Total borrowings maturing within:
Latest Qtr.

(MM/DD/YY)

90 Days


90 to 180 Days


180 Days to 1 Year


More than 1 Year


15. Business Planning and Financial Control

Please indicate if your organization (microfinance area only) has any of the following:

( Annual budgets for the entire MFI (or microfinance unit of a larger organization)

( Management reports comparing actual monthly or quarterly results with annual budgets? 

( Internal audit department

( A strategic financial or business plan for the microfinance business over the next two to three years

Does the plan cover actions to reach self-sufficiency in that time period, such as:

( Opening of additional offices

( Introduction of new products and services

( Additional management and staff

( Cost reduction programs

( New IT initiatives and technical assistance programs

( Training of lending officers and analysts

( Other significant developments (specify)

16. Efficiency and Earnings Ratios


Latest Qtr.

(MM/DD/YY)
FY 20__
FY 20__

Administrative efficiency (Administrative costs excluding financial costs/Average gross loans)




Operational efficiency (Administrative +financial costs/Average gross loans)




Personnel costs/Total administrative costs




Number of active borrowers per loan officer




Outstanding loans per loan officer




Number of active borrowers per branch office




Cost per unit of money lent




Operational self-sufficiency (Operating revenue/Operating expense + financing costs + provision for loan losses)




Net income/Average equity 




Net income/Average assets




Portfolio yield (Interest and fee income/average  gross loans)




Cost of borrowed funds (Interest expense/Average funding liabilities)




17. External Auditor

Did the external auditors mention any significant situations that require management attention? If so, please give details, including actions taken to correct the criticism

18. Regulations

If the MFI is a regulated entity (see item 2 above), describe the most significant regulations (e.g., capital adequacy, lending to related parties, interest rates, provisioning for loan losses, etc.)

19. External Ratings

If the MFI has been rated by an external rating agency, please include a copy of the latest report

20. Provide three references that are independent of your organization (for example, other lenders, networks, consultants, etc.), including contact information.

21. Financial Statements

Are the organization’s accounts maintained on an accrual basis, or a cash basis?

Include with the completed application copies of the audited financial statements for the two most recent fiscal periods, with notes and the auditors’ opinions. If local laws require an opinion from a person or firm designated by the owners/shareholders of the organization to review the statements before presentation to the annual general meeting, please include this as well.

Also, include an interim balance sheet and statement of results of operations as of the latest quarter, in the attached format. IMPORTANT— please include reconcilements to the last fiscal year closing of the provision for loan losses, and all equity accounts.

Statement of Results of Operations
In Thousands US$

Exchange Rate (US$ per unit of local currency)




Period
__ Months
FY
FY

Date
Latest Qtr.

(mm/dd/yy)
FY

(mm/dd/yy)
FY

(mm/dd/yy)

Operating Income




    Interest and Fee Income




    Other Operating Income




Total









Operating Expenses




    Interest and Fee Expenses




    Personnel




    Administrative Expenses




    Other Operating Expenses




Total









Provision for Loan Loss









Other Income & Expense




    Investment Income




    Other Income




    Adjustment for Inflation




    Other Expenses




Total









Net Operating Income









Extra-Ordinary Items









Net Income Before Taxes




    Income and other taxes









Net Income




Balance Sheet
In Thousands US$

Exchange Rate (US$ per unit)




Date
Latest Qtr.

(mm/dd/yy)
FY

(mm/dd/yy)
FY

(mm/dd/yy)

Assets




Cash and banks




Temporary investments




Gross loans




Less: Provision for loan losses




Interest receivable




Other current assets




Current Assets




Long-term investments




Net property and equipment




Other assets




Total Assets









Liabilities




Demand deposits




Time deposits




Short-term borrowings 1/




Current Liabilities




Long-term borrowings 2/




Other liabilities




Total Liabilities









Equity




Paid-in capital




Capital grants and donations




Legal reserve




Other reserves




Retained surplus




Net income for period




Other equity accounts




Total Equity




Total Liabilities and Equity




1/ Include portion of long-term borrowings payable in current year

2/ Include concessionary funding liabilities.

Directors and Principal Officers/Managers

* Provide a curriculum vitae for each Director, describing his or her occupation, experience and the title or position within the Board of Directors, and membership of any Committees of the Board. Include their current address (city or locality only), and the type and number of their identity document or passport.

Provide the above data for the key officers/managers (microfinance only). Also include their current responsibility or function in the organization.

Applicant Institution


*Name:	________________________________________________________


*Street address or post office box:	________________________________________________________


*City, district and postal code:	________________________________________________________


Contact person:	________________________________________________________


Telephone:	________________________   Fax:  __________________________


Cellular or mobile:	________________________   Email:  ________________________


Include country and city codes 





Amount requested:	US$______________





The proceeds of this loan are to be leveraged by local currency financing of at least two times from a local bank. Please include a letter of intent from the commercial financial institution that will provide the local currency financing on the basis of DB MDF support for 50% of the total risk.








� The terms used in this form are defined in “Definitions of Selected Financial Terms, Ratios, and Adjustments for Microfinance” published July 15, 2002  by the Consultative Group to Assist the Poorest (CGAP) and available at http://www.microfinancegateway.org/download/Finaldefinitions.doc  







