
 
 

 TO BE COMPLETED IN APPLICANTS OWN HANDWRITING 

 
 

 

FULL NAMES OF APPLICANTS 
 

App 1.   

App 2.  
 

FULL ADDRESS OF BOTH APPLICANTS 
 
 
 
 
 

DATES OF BIRTH  App 1.  App 2.  
 

APPLICANTS NATIONAL INSURANCE NUMBERS 
 

App 1. 
  

App 2. 
 

 

OCCUPATIONS OF APPLICANTS 
 

App 1. 
  

App 2. 
 

 
 

 
 

 How 
Long 

  How 
Long 

 

ARE YOU EMPLOYED? ARE YOU SELF EMPLOYED? ARE YOU RECEIVING DSS BENEFITS? 
App 1. App 2. App 1. App 2. App 1. App 2. 

YES  / NO YES  / NO YES  / NO YES  / NO YES  / NO YES  / NO 
 

NET MONTHLY INCOME – MUST BE COMPLETD FOR ALL APPLICANTS  
App 1.               Description                                          Amount  App 2.    Description                         Amount 
 

Source 1      
 

Source 2     
 

Source 3     
 

Source 4 
    

 

Total Income   

 

  
 

IF YOU ARE CLAIMING BENEFITS, PLEASE PROVIDE PHOTOCOPIES OF THE FIRST THREE PAGES OF YOUR BOOKS 
OR ALTERNATIVELY A PHOTOCOPY OF YOUR AWARD LETTER OR BANK STATEMENT SHOWING THE CREDIT. 
IF YOU ARE SELF EMPLOYED, PLEASE PROVIDE ANOTHER FORM OF SUPPORTING PROOF E.G. LETTER HEAD, 

BUSINESS CARD, VAT RETURN, ACCOUNTANTS LETTER OF CONFIRMATION, SC60, ADVERT ETC. 
OUTGOINGS PER MONTH  

MORTGAGE PAYMENT.  PHONE BILLS, MOBILE ETC.  
LOANS AND OTHER CREDIT THAT ARE NOT BEING 
CLEARED OFRON THE PROCEEDS OF THIS LOAN. 

 INSURANCE PREMIUMS.  
UTILITY BILLS E.G. GAS , ELECTRICITY , WATER ETC.  FOOD AND OTHER INCIDENTALS.  
COUNCIL TAX & GROUND RENT (IF APPLICABLE) .  HOLIDAYS, SOCIAL ACTIVITIES.   
TRANSPORTATION E.G. CAR FUEL, INSURANCE, 
ROAD TAX, BUS FARES, TRAIN FARES ETC.  

 TOTAL EXPENDITURE PER MONTH.  

PLEASE DETAIL ANY ADDITIONAL INFORMATION CONCERNING YOUR CURRENT 
FINANCIAL SITUATION THAT YOU FEEL WILL SUPPORT YOUR APPLICATION ON THE 

REVERSE OF THIS FORM  IN YOUR OWN HANDWRITING 
 

I / WE CONFIRM THAT I AM / WE ARE ABLE TO AFFORD THE  MONTHLY REPAYMENTS OF £   
 

 

DECLARATION: I / WE CONFIRM THAT THE INFORMATION GIVEN ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY / OUR KNOWLEDGE AND 
BELIEF. WE CONFIRM THAT THE LOAN WE ARE APPLYING FOR IS SECURED AGAINST MY / OUR PROPERTY AND WE UNDERSTAND THAT SHOULD I / 
WE BE UNABLE TO MAKE THE REPAYMENTS THAT MY / OUR HOME MAY BE AT RISK. I / WE UNDERSTAND THAT ANY FALSE OR FRAUDULENT 
INFORMATION THAT HAS BEEN PROVIDED MAY RESULT IN PROSECUTION AND I / WE CONFIRM THAT THIS DECLARATION HAS BEEN COMPLETED BY 
MYSELF / OURSELVES IN MY / OUR OWN HANDWRITING. 
 
Applicant1 

    
Applicant2 

   

 
Print Name 

    
Print name

   

 
Date 

    
Date 

   

        
 

BRIDGING FINANCE LTD – DECLARATION OF INCOME & AFFORDABILITY 


