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VL.
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VIIIL

IX.

DAL e IMLEIMIDET ..ottt et ee e eeeeeeeneas
DAE oo IMEEIMDET ettt ettt enene e

CENTRAL MANAGEMENT COMMITTEE

To be completed in the case of emergency loans of which special permission is to be granted for a variation of
conditions stated in the loans policy.

Applicants for such loans strongly advised to attach documentary evidence.

Loan approved Kshs. (IN WOTAS ) ...c.vviueiiiiirieieiccniec s
(IN FIGUIES) KISNS. .vovvviiiieiei sttt bbbttt

VARIATION

The central management committee, taking into consideration special circumstances, have agreed to variation of
current loan policy necessary to effect a loan of Kshs. (in fIgUres) ...........ccocovvevivieeininineeneeecseseenns
(I WOTAS) ovveveviecteiete ettt s e st s bbbt b bbb s s b s s
REASONS ..ot

VIAE MIIUEE INO. ettt ettt ettt et et e et et etes et et eseseaeeaeeseseaeaseseseseseseseseataeeseseneataseseseasasaseneseasaseseneeneene

VERIFICATION BY MANAGER INTERNAL AUDIT

[ have examined and satisfied myself that this loan has been guaranteed in accordance with the By-laws of the
Society rules, and the loans policy currently in force.

Name and SIZNALUIE ......c.evevrvrreeieieirinieeeieeeeeene DAL .o s

DATA OFFICER

Principal and INtEreSt AMOUNES ..........covuiviieieiriiieiieie ettt sse st enses
[NStAIMENt PET MONEN ..ot
EffeCtiVE 10 1o 20 e
FOA DY oottt
SIGNALUTE ..ottt st s s s s sttt
VBITEIEA DY .ottt
SIZNATUTE ..o DAe ..o

CASHIER/FOSA

CheqUE/ACCOUNE NO. ©..overiiiieciiie ettt bbb s st nee
AOUNE KRS, oot
Processed O .........cceueuiuniinieeiirneee s By
SIGNALUTE ..o

DESPATCH OF CHEQUES

Cheque NO ..., KShS. oo Date ...,
Cheque posted on .......ccevererrrireriniinnnn. RETEIENCE ...o.vvvvveie s
Cheque Nand-AELIVETY DY .......cvvuiiriieiiericiesis st
Cheque Register NO. ..o DIALE ..o
DIESPALCREA DY ..ot
DIESIZNALION <.vvvvvovvoeeiieisesiseise sttt sttt st b st
Cheque Register NO. ......ovvererierieirierieissiesiesininns DIALE .o ee

My Co-operative of Choice
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AFYA CO-OPERATIVE SAVINGS AND CREDIT SOCIETY LIMITED
AFYA CENTRE

P.0. BOX 11607 - 00400 NAIROBI, TEL: 2223950 / 2223961 / 2223970 FAX: 2212941
Email: info@afyasacco.com, Website: www.afyasacco.com

MEMBER’S LOAN APPLICATION FORM

APPLICANTS MUST MEET THE FOLLOWING REQUIREMENTS BEFORE
COMPLETING THE LOAN FORM

The applicant must complete the loan application form in full and any incomplete form will be returned
unconsidered.

Members must have been contributors for a minimum period of six months.

No member will be allowed to suffer total deductions, including loan repayment in excess of two thirds of
the basic salary.

Guarantors who must be members of the society shall not guarantee more than five loan applications.
The applicants are required to attach two latest original payslips.

The total loan granted shall not exceed three times a member’s shares and are repayable for a period not
exceeding three years.

The guarantors must be ready to assist the society to make sure that the borrower repays all the money
given to him/her within the specific period.

The total guarantors’ shares together with that of the applicant’s must be equal or more than the loan
applied for.

Minimum shares contributions should not go below 1% of the loan granted.

Members should attach copies of their Identity card plus those of their guarantors.

Members should indicate the mode of payment in clause 4 (Mandatory).

MEMBER’S PERSONAL DETAILS.

INBITIES. ..ttt b bbb bbb b b h b bbb bbbttt b et bbb bt ne
(The names should be the same as the ones used in the I/D Card or Passport)

INAEOMAIILY .ttt b bbbttt bes
HOME AAIESS ...ttt bbbt bbbk b bbb bbb bbb bbb bbb bbb bbbt b b b nene
PIOVITICR ...ttt
DISHIICE 1.ttt DAVISION <.ttt
Tel: No. / Mobile NO. ....c.ceueueieieieicieieieieciecieeeeeieieiees EMail: oo
LOCAtION ... Sub-Location VIllage ...........ccceeveveveiviriireeiieereiceeenes
ALYANO. o Personal NO. .....ccevievieiiiiciecee e
Date of membership ........ccccoveeeererrnieernceescceenens Date 0f DIrth ...ccveeeceeeeirccercee s
EMPLOYer and addIESS ........cvoveviiirieieiieee ettt ettt e et s
Present Station ..........cccecveririeeeninieeeeeseee s Dept. / StAtiON ...eveeeiieeeieiieieeeeeeee e
Address of the station ..........cccccceeeeeiriccrennnn, POStAl COME ..o
Position in employment (DESIZNALION) .........ccovrveueiiriereiiiieieteeisteteteestesetesess sttt esebesesessesesesessssesesesessesesens
Terms of service ( temporary, contract, pensionable or others) (Please tick as appropriate) ...........ccceeeevrveveeirirrennen.
If under contract, state the expiry date ...........cceeevevereennnns and whether the contract is renewable (Yes/No)

Date Of @MPIOYIMENL ..ot s s s s s e s e s s esesesetesesesesesesesesesesetesesesesesesetasas
Salary per month: Basic KSRS. ........ccciiieeeiiireieeceses st
House alloWance: KSRS. ...
TOtal SALAIY: KSHS. ..vviuiiiieiiiiieieteie ettt ettt b et b bt s bt e st b et st s s etene et sesenentenas
NEt SALATY: KSRS. ©viieviiiiiiicie ettt b et b bt s bbb b s s s b et e st b bt ne s s esens
OTHER DETAILS

Other income (e.g. wife/husband’s salary, etc. Please attach documentary evidence, if any) .........ccceevevvveeiririenenen.

Please state whether you are a committee Member or an Employee of Afya Co-operative. Specify Position held.

Amount of loan applied for: (in figures) Kshs. ..........cccocvnnnn.e. (IN WOTAS) 1.t
............................................................ Repayment period .................... months at monthly instalment ......................
OF SIS, ittt ettt b et b bt s bbb s s b senn (‘excluding interest)

My Co-operative of Choice



Vi)
vii)
Viii)

(a)
(b)

)

4.(i)

Purpose(s) of 10an applied fOT ........o.iiuiiiiiiiee ettt ettt eae s

Please state what you did with your [aSt 10AN ..........cccoiiiiiiiiiee e
Number of outstanding loans ........................ (Amount in KShS.) ...ccciiiiiiiiiiieeeeeeeeee e
Additional security other than shares and guarantors. Please produce documentary evidence, if any ....................

Indicate the loans you have guaranteed for the last 36 months.
Names P/No.

Do you have a FOSA Loan or Advance? State the outstanding balance

] 1T TSRO P SRR

Total Amount Kshs

I hereby declare that the foregoing particulars are true to the best of my knowledge and belief. I agree to abide

by the By-laws of the society, the loaning policy and any variations by the committee in respect of (ii) and (iv) above.
I further declare that I have understood the instructions on the first page of the application form.

I hereby authorize the necessary deductions to be made from my salary as payment for this loan and in case of
retirement, [ also authorize treasury to deduct the same from my benefits.

SIGNATURE OF APPLICANT

Date I/D No.

MODE OF PAYMENT THROUGH FOSA
Please state clearly how you would like to be paid this loan. Choose one mode of payment
FOSAACNo.[ [ [ [ [ ||| ][ |]]]|FosacasHPAYMENT [] CHEQUEPAYMENT []

4.(ii) PAYMENT THROUGH THE BANKS
BANK Ltttk h ke e ek etk ekt a et h et h e h st h et ettt ettt ebe et
ACCOUNT NO. .ottt BRANCH ...ooiiiiiiiieccccceee
NB: Clause 4 (i)or Clause 4 (ii) must be filled otherwise the loan process will be paid through the nearest FOSA Branch
5. GUARANTEE
(To be completed by guarantors. The first guarantor should be a member who knows you very well. )
In consideration of guaranteeing the above or any lesser amount that may be approved. We undersigned herewith
accept jointly and severally the liability for repayment in the borrower’s default. We understand that the amount
in default may be recovered as an offset against our shares in the society or by attachment of property or salary
and that we shall not be eligible for loans unless the amount in default has been cleared in full.
a) NAMES .ottt eeeas AAAIESS ..o
P/NO. ot ALYANO. o
I/D NO. e SIgNALULE ..oveeiieieeeee e Date .....ccooeeenee
b) NAMES vttt AdAIESS ..o
P/NO. ottt ALTYANO. 1ot
I/D NO. et SINALUTE ..o Date .....ccccecevuenene
c) INAMES oot AAAICSS oot
P/NO. o ALTYANO. o
I/D NO. i SIGNATULE ..o Date ....ccooevvnenen.
d) NAMES .ovvviviiicieieeie ettt AAAIESS ..ot
P/NO. e ALYAINO. e
I/D NO. oottt SIGNALULE ...oviviiiieieieieteeee e Date ......ccoevvvennes
e) NAMES .ot AQATESS vt
P/NO. e ALYANO. i
I/D NO. ettt SIZNATUTE ..o Date ...ccoovveeeenene.
6. FOR OFFICIAL USE ONLY
D LOANS OFFICE
This is to certify that guarantors mentioned above are active members as per their files and that they
have not guaranteed more than three loans.
NAMES .ot SIGNALUTE ..o Date. ..ccooveeiiiiecee
2. Owned by you! Serving you

a)
b)

c)

a)
b)
<)
e)

g)

I

III.

a)
¢)

Loan NO. ...coviiiieieieceee e TOtal SRAES ......oovvieieiiciciceeec et
Outstanding loan Kshs. .......ccccceveieeeeciceiene Rate of recovery of outstanding loan Kshs. .........c....ccce.....
Principle: Kshs. ....ocoeveiviviiiiiecis Interest: KSHS. ...cvvviveviiiiicieiiieiece s
Basics salary: Kshs. .......cccovvveeiniinnnen. House allowance: KShS. ........cccoovveeiriiieiiieeceecee s
Total salary: KShS. .....ccccoeeeeereieeecreceeeeeeeenas Less deductions: Kshs. ........ccccoeeeeieeeeeeeeeeeeennens
Current Net SAIATY: KSNS. ...oviviiiiiiii bbb
Less instalment and interest of new 10an: KShS. ........ccoiiiiiriiieee e
This is more/less than 1/3 of the basic salary by KSRS. .......coviviviriviiiiiccessesee s

NAMES OF LOAN DEFAULTERS GUARANTEED BY THE APPLICANT.
Names P/No. Afya No. O/S Loan Interest Total

Names P/No. Afya No. Total

Remarking OffICEI™S NAIMES ....cvouiiieieiieiieee ettt ettt ettt b e sttt st et et et et e st e st e st eneeaeeaes
SIGNALULE 1..eviviiiiiiesieiei ettt ettt et b et e b e s esaesbesseseesaeseeseesens Date .ocvevveeeeeieeeeee e
Prepared by (names in full) ........coocooiiiiiiinieeee e Loans Assistant ..........cccceceeereeennne
SIZNATUIE ..ottt ettt Date ..o
Verified DY ..eoveeeeeieiieiececeee e Chief accountant ............occeeeverierieriesieieieeeeeeee e
SIGNALUTE ... DIALE ..o e

RECOMMENDATIONS BY THE BRANCH COMMITTEE.

We hereby recommend that the application be considered/rejected for Kshs. ........ccocooiiiiiiiiiniiiiie
RePAyable I IMONNS .....ocuiiiiiiiiicicieeee ettt ettt e st et seeseebeeb e besbesbesbesbessessesseseessesaaseesens
Chairman (NAMES) .....cc.evvereeieieieieieeeit ettt eneeeeas SIgNature .......ccoevevvevieveieieeeeeeen
Secretary (INAIMES) .....eveveeeeieeririeiirieierteest ettt SIGNALTUTE ...
DIBLE ..o ettt et b e ettt ettt

LOANS MANAGER RECOMMENDATIONS.

This loan application should be accepted/rejected for KShS. .......c.cceoiviiiinniiiiiniinccccceccees
TEPAYADIE 11 .ttt bbbt b et bbb st n bbbt b et bt bt ne et n et

This loan application has been rejected/reduced for amount requested for the following reasons:

INAMES (I FULL) 1ttt ettt ettt b ettt sttt st b e st ebe st ebenbeneeteneas
SIGNALULE ..o Date ..ot

APPROVAL BY
CREDIT COMMITTEE.

We have today examined the above loan application with the remarks and have decided as follows:

Loan approved (fIGUIes) KSHS. ..ottt sttt seebeebe b e e b e
(I WOTAS) 1euvttitititet ettt ettt ettt ettt et et et et et esb e st e st essesseseeseebeesees e b e b e ssessessessessessesseseeseeseebeesebe s et essessessensessens
Repayable N (INONENS) .....c.eiiiiiiiiceie ettt ettt s e et ete et e e bess e bebessensenseneeneeseeseeneeneenas
Date .o Credit Committee Schedule ..........ccovvveiiiieinieieeeeeeeesee e
NO. ittt Signature (Chairman) ...........cccoceevrieineneseneeseieeeeee s
Date .o IMEIMIDET ...ttt

Owned by you! Serving you 3.
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