
                                                Application Set Number: ---------------------------------- 

GUARANTEE APPLICATION FORM 

(Application set to be serially numbered by the Member Lending Institution (MLI)) 
To 

The Chief Executive Officer, 
Credit Risk Guarantee Fund Trust for Low Income Housing, 
Core 5-A, 3rd Floor, 
India Habitat Centre, 
Lodhi Road 
New Delhi - 110003 

 
Sir/Madam, 
 
We wish to avail Credit Guarantee from Credit Risk Guarantee Fund Trust for Low Income 
Housing (CRGFTLIH) in respect of the housing loans sanctioned/disbursed in compliance of 
terms and conditions of Credit Risk Guarantee Fund Scheme (CRGFS) for Low Income Housing 
amounting to Rs -------------------------------------for the aggregate total housing loans sanctioned 
and disbursed by us as per the following details.  
 
We have sent the requisite guarantee fee of Rs ------------------------- pertaining to the above 
housing loans vide UTR number --------------------------------- on ------------------ (date) 
 

The details of the individual housing loans have been provided in the sheet Annexure enclosed 
herein 

 
Declaration:- 

1) We declare that the information given above is true and correct in every respect. 
 

2) We further declare that there has been no  negligence on the part of the Member Lending 
Institution or any of its officers in the sanctioning, pre/post sanctioning process of the 
above referred loan account and the same has been sanctioned as per our institution’s laid 
down policy/guidelines. 
 

3) The account has not been guaranteed by any other institution/Government. 
 

4) The loan sanctioned and disbursed to the individual is as per the Credit Risk Guarantee 
Fund Scheme (CRGFS) for Low Income Housing. 
 

5) We also declare that the officer applying for the Guarantee Cover on behalf of -------------
-------------------- (Member Lending Institution) is having the authority to do so. 
 
 



 
Name of the Official & Designation:  ------------------------------------------ 
 
Member Lending Institution  
Name and Address                      : ------------------------------------------                  

Seal of the 

Member Lending 

Institution           

 
Date & Place: -----------------------------------                                       
 
 
 
>       CRGFTLIH reserves the right to ask for any additional information, if required. 
>    CRGFTLIH reserves the right to initiate any appropriate action / appoint any person / 
institution etc to verify the facts as mentioned above and if found contrary to the 
declaration, reserves the right to treat the application under CRGFTLIH invalid.  
 
 
 ANNEXURE
 

    

http://www.nhb.org.in/Whats_new/GAF%20ANNEXURE.xls

