
SCHEDULE 1 

(to Standard ML.S.6 - Government Gazette No. 8133, General Notice No. 399, of 17 July 
2023) 

APPLICATION FORM FOR RENEWAL OF REGISTRATION AS A 
MICROLENDER 

I, the undersigned, do hereby apply for renewal of the registration of the microlender pursuant 
to section 10 of the Microlending Act, 2018 (Act No. 7 of 2018). 

DETAILS OF THE MICROLENDER 

1. Full registered name:_____________________________________________________

2. Principal office address:__________________________________________________ 

______________________________________________________________________

3. Telephone No: __________________________________________________________

4. Email address: __________________________________________________________

5. Name of principal officer:  ________________________________________________

6. Number of microlending branches (excluding principal office): ___________________

7. Details of microlending branches (excluding principal office):

No. Name/s of branch/es Physical address/es of 
branch/es 

Full names of branch 
manager/s 

1. 
2. 
3. 
4. 
5. 

Note: If the applicant has more than five microlending branches, indicate the other 
microlending branches’ names, physical addresses and the full names of the branch 
manager appointed for each microlending branch on a separate sheet. 

Note: Any changes in the membership/shareholding/directorship/trusteeship, address of the 
principal office or licensed premises, appointment of a principal officer or branch manager or 
approval of an additional microlending branch must be done in the form and manner as required 
in Standard ML.S.1 and Standard ML.S.2 as issued in General Notice No. 362 as published in 
Government Gazette No. 6994 of 12 September 2019. 

ADDITIONAL ATTACHMENTS 

YES NO 
Certified copy of a valid Good Standing Certificate issued to the 
microlender by the relevant tax authority of Namibia  
Proof of payment of the non-refundable renewal fee of N$500.00  



Note: Copies of original documents must be duly certified. Copies made from previously 
certified documents will not be accepted. 

SIGNATURE OF APPLICANT 

By signing the document, I confirm that all the information contained in this application is true 
and correct and can be relied upon and I have disclosed all necessary material information that 
may be required by NAMFISA. 

Full Name: _________________________________________________________________ 

Capacity: ___________________________________________________________________ 

Date: ______________________________________________________________________ 

Signature: _________________________ 



SCHEDULE 2 

(to Standard ML.S.6 - Government Gazette No. 8133, General Notice No. 399, of 17 July 
2023) 

RENEWAL FEE PAYMENT INSTRUCTIONS 

The renewal fee must be paid into the following bank account: 

Name of Bank: First National Bank 

Account name: NAMFISA 

Account number: 62062664141 

Branch Code:  281872 

Reference:   (The microlender’s NAMFISA registration number) 




