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GATEWAY MORTGAGE BANK

APPRAISAL FOR TEMPORARY OVERDRAFT

BRANCH ....................................... DATE: ………………….……….….

CUSTOMER’S NAME: …………………………………………………………………………

ACCOUNT NO.: …………………………………………………………………………………

CURRENT BAL: ……………………………………………………………………………….....

AGENCY: …………………………………………………………………………………………

EXPECTED SALARY……………………………………………………………………………

REQUIRED AMOUNT…………………………………………………………………………..

APPLICANT SIGNATURE: ……………………………………………………………………

Account Statistics

Total: …………………………………………..

Interest Rate….……………………………….

Highest Debit bal =N=: ……………………….

Processing Fee Received…………………...

Tenure of overdraft………………………………..

SECURITY IN PLACE:

Credit Officer’s Comments: …………………………………………………………...………………..

……………………………………………………………………………………………………..…………

………………………………………………………………………………………………………..………

………………………………………………………………………………………………………………..

Branch Manager’s Recommendation……………...…………………………………………………...

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Head Credit & Mortgage’s Approval: …………………………………………………………………….

……………………………………………………………………………………………………………..

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

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

ED’S Approval:………………………………………………………………..

…………………………………………………………………………………………

………………………………………………………………………………………….


