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Help Africans Help Africa 

SMALL SCALE BUSINESS MICROLOAN APPLICATION 
                                  (ARAMLP) 
 
 
ARA CORP Florida                     ARA Corp. Cameroon Office 

10151 University Blvd 109         C/O St.  Stephen and Paul’s Foundation (SPF) 

Orlando, FL-32817                      P.O. Box 2060 Bafut, Mezam Division, 

Tel: (+1) 888-688 3576                North West Province 

www.aracorporation.org           Phone: Cell (+237) 74 68 34 89 

                                                                  Fix (+237) 33 03 52 99 

 
 
In keeping with our mission to Help Africans Help Africa, ARA is pleased to offer 
this opportunity to encourage self-sufficiency through sustainable economic 
development initiatives. 

  

1) GENERAL INFORMATION 
                
a) Name:_______________________________ ID No. ____________________ 
                   (Last)              (First)                
 
b) Name:_______________________________ ID No. ____________________ 
                   (Last)               (First) 
 
c) Name:_______________________________ ID No. ____________________ 
                   (Last)               (First) 
 

a) Address:     
___________________________________________________________  

 
b) Address: 

___________________________________________________________ 
 

c) Address: 
___________________________________________________________ 

 
a) Date of Birth (Day, Month, Year) 
                                                       _____________________________________ 
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b) Date of Birth (Day, Month, Year) 
                                                      _____________________________________ 
c) Date of Birth (Day, Month, Year) 
                                                      _____________________________________  
 
a) Place of Birth: 
                         ____________________________________________________ 
b) Place of Birth: 
                         ____________________________________________________ 
c) Place of Birth: 

                    ____________________________________________________                   
 
a) City/Village: ____________________________________________  
 
b) City/Village:_____________________________________________ 
 
c) City/Village: _____________________________________________ 
 
Tel. Numbers: Cell Phone 
_______________________________________________________________ 
 
Surety’s Name: __________________________________________________  
 
Address: _____________ ______________________________________  ___ 
 
Date of Birth (Day, Month, Year) 
_______________________________________________________________ 
 
Place of Birth: 
_______________________________________________________________ 
 
 
Business Location: ________________________________ ____________ __ 
 
Type of business: _____________________________________________ ___  
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2) EDUCATION (circle the appropriate items) 
 
Primary School: some /completed      Secondary School: some/ completed                
  
 
Other (such as training, apprenticeship etc):  
 
 

 
 
 
 
 
 
3) FINANCING INFORMATION 
 
 
Total amount of loan requested: FCFA _____________________________ ____ 
 
Amount in words: __________________________________________________  
 
Term Requested: 1 yr. / 2 yrs. / 3 yrs.  
 
Purpose of loan: ___________________________________________________ 
 
Borrowers have to choose which term of repayment is suitable to them. 
Generally the repayment will be in 2 years (24 months), if the amount borrowed 
is FCFA 75.000 and below and 3 years (36 months) for FCFA 150.000.  
 
The lower the amount borrowed the shorter the term to repay and the higher the 
amount the longer the term of repayment. 
 
The borrower is free to decide if she wants to pay back more as foreseen in order 
to get finish quickly and be free from her debts.  
 
 
Who referred you to this program? ____________________________________  
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4) DEMOGRAPHIC INFORMATION 
 
Business owned by:________________________________________________ 
 
Marital Status: Single/Married/Widowed, Nr. of children; 
 
Why single with children? 
                        
How many are in your household?_____________________________________  
 
 
 
 
a) Print Name:________________________________________ __________ 
 
    Signature: ___________________________ Date ____________________  
 
    Print Name Surety: _____________________________________________ 
 
    Signature: __________________________ Date _____________________  
 
 
b) Print Name:___________________________________________________ 
 
    Signature: __________________________ Date _____________________  
 
    Print Name Surety: _____________________________________________ 
 
    Signature: __________________________ Date _____________________ 
 
c) Print Name: ___________________________________________________ 
 
    Signature: _________________________ Date ______________________ 
 
    Print Name Surety: _____________________________________________ 
 
    Signature: _________________________ Date ______________________  
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A. Summary of business plan: 
 
1. Type of business or what is your business idea? 
  
 
 
 
 
 
 
 
2. Business is completely new or business exists and needs fresh capital? 
 
 
 
3. Where is your business to be or is located? 
 
 
4. For what do you want to use the Micro-loan? 
 
 
 

B. Give a brief summary of your personal background. 
 
1. What have you been doing before? 
 
 
2. What do you do at the moment? 
 
 
3. Have you ever borrowed money or loan from Bank/credit union, Local Njangi 

meetings? 
 
 
4.    If Yes! How much and in what space of time did you pay it back? 
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5) ARA Corp Use Only 
 
 
Signature: 
 
 
Approval Date _______________________________________________  
 
 
Date____________________    Micro-Loan Officer __________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date & Organization Stamp 
 
 

 

ARA Corp 

Mirco-Loan 


