
Additional No. Unit No.

Car Dealers

with the relevant parties

LeaseMurabaha

Tayseer Clients

Credit Commitment

FinancerMonthly InstallmentPayment Status

Total

Obligation Amount

er

Financing Plan

Pre-Approval Finance Application Form (Individuals)

TAC-MKT-SD-001

s

s

T

l

Housing expenses

Domestic labor wages

Food expenses

Transportation expenses

Education expenses

Phone expenses Health care expenses

Other obligations

Insurance expenses

Expected future expenses S.R

S.R

S.R

S.R

S.R

S.R

S.R

S.R

S.R

S.R

Name in Arabic
ا�سم بالعربي

Name in English
ا�سم با�نجليزي

As per passport حسب جواز السفر

*Any abrasion, write-o� or wipe in this form shall be deemed rejected
أي كشط أو شطب أو مسح يعتبر هذا النموذج ملغي



Withoutmandatory

Additional No.

Guarantor

(if any)Guarantor

Guarantor

Guarantor

T

Sale Rep.

Dealer’s Name

Mobile No. 

For TAC use only

For Authorized Dealer / Showroom

Unit No.

Credit Commitment

FinancerMonthly InstallmentPayment Status

Total

Obligation Amount

S.R

S.R

S.R

S.R

S.R

S.R

S.R

S.R

S.R

S.R Housing expenses

Domestic labor wages

Food expenses

Transportation expenses

Education expenses

Phone expenses Health care expenses

Other obligations

Insurance expenses

Expected future expenses

*
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