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+268 2404 8715

Fax: +268 2404 9358

E-mail: applications@saphumula.co.sz

LOAN APPLICATION FORM

LONG TERM SCHOOL EMERGENCY

PART 1:- MEMBER’S DETAILS:

NAME: ..ottt e SURNAME: ...ttt
RESIDENTIAL ADDRESS: ...ttt sttt ettt e st rr s et s e sre et e s e e e e sne e
POSTAL ADRESS: ..ottt e s sa bbbt sr e sre st ea s sr e
TEL e LEEEEN s CELL: e OTHER: .o
ID NUMBER ..ottt s EMPLOYMENT NO:.ceecee et
MEMBERSHIP NO: ...oovviiiiiiniinniiiicinici e SECTION:....iiviiiiiriiiinn e

PART II:- LOAN AND PURPOSE:

LOAN AMOUNT REQUESTED E....ccooiiiriiiiintiniiiicinii ittt et ss et s sre s ssncnnans
AMOUNT IN WORDS: ...ttt s s s e e e e bbb
PURPOSE OF LOAN: ..ottt sttt ettt st et sa she s st sa s es et sh b st sna s s annn
REPAYMENT PERIOD IN MONTHS ... s s

PART lll:- BANKING DETAILS:

NAME OF BANK: ...ccivviiiiiiiiiciii et ACCOUNT NO: v e

PART IV:- LOAN REPAYMENT SYSTEM DECLARARTION:

| DECLARE AND AUTHORIZE MY EMPLOYER OR BANK TO DEDUCT A SUM OF E..................
............. MONTHLY FROM MY SALARY, AS A MEANS OF REPAYMENT OF THE ABOVE LOAN
UNTILL IT IS PAID IN FULL. | HEREBY ATTACH MY PAY ADVICE SLIP FOR PURPOSES OF CREDIT
ASSESMENT.
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PART V:- SECURITY:

IN THE EVENT THAT | FAIL TO HONOR MY LOAN PAYMENT TERMS, | HEREBY AUTHORIZE
THE SAPHUMULA SAVINGS AND CREDIT CO-OPERATIVE SOCIETY TO ATTACH THE
FOLLOWING PROPERTY, WHICH | PLEDGE AS SECURITY AGAINST THE LOAN.

ASSET VALUE (E)
ORDINARY/SCHOOL SAVINGS == A 9.
OTHER (SPECIFY): rvvvveeeeeeeeeeereseesseseosaeesesessseseseesesseeseesesesesssenesessenesssees Eereereveesseeee s

PART VI:- DECLARATION BY APPLICANT:

I, THE UNDERSIGNED, ....ccccevviiiiiiiiiiiiini ettt , DO HEREBY
COMMIT MYSELF THAT | APPLIED FOR THE ABOVE LOAN, AND | ALSO CONFIRM THAT |
DULLY UNDERSTAND AND AGREE TO THE TERMS AND CONDITIONS THAT GOES WITH IT,
PARTICULARLY AS LAID DOWN IN THIS LOAN AGREEMENT.

| HEREBY WARRANT THE CORRECTNESS OF THE INFORMATION PROVIDED IN THIS
APPLICATION FORM, THUS THE SAPHUMULA SAVINGS AND CREDIT CO-OPERATIVE
SOCIETY CAN GO AHEAD AND USE THE INFORMATION AS TRUE AND CORRECT.

PART VII :- MANAGEMENT RECOMMENDATION:
WE HAVE ASSESED THE MEMBER’S LOAN REQUEST AND IN OUR VIEW THE LOAN
SHOULD BE:

APPROVED/DEFFERED/REJECTED: ...cuceuitiiiresercieeteiireseseesiee ettt ettt ses e bt sesssse s
REASONS FOR DEFERING OR REJECTIONS: ....oooiiiiiitinriciin st ettt et ee e
IF APPROVED, AMOUNT TO BE APPROVED: B e TNt PR A L .
MANAGER:.....cccoi ittt DATIERS..............° ...
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PART VIIi:- CREDIT/SUPERVISORY COMMITTEE:

AT THE MEETING OF THE CREDIT COMMITTEE HELD ON THIS DATE OF ......cceivviviinecnnne. )
IT WAS RSOLVED THAT THIS APPLICATION BE:

APPROVED/DEFFERED/REJECTED: .. ccieuiueeteeeseeieetcee et ses e seneesen s saeeseseses s sesssssas s esssesasssnses
COMMENTS ..ottt et s s e b st seb b s et sa sas et e sbaen e be e sae ans
AMOUNT APPROVED: E ..o PAYABLE IN oo, MONTHS.
CHAIRPERSON: ....ooiiiiiiiiiiniiiiiciiecne s SIGNATURE:....coiiiiinni i,
SECRETARY: oottt e SIGNATURE:....civiiiiirii e,
MEMBER. ...t SIGNATURE: ...t

PART IX:- LOAN PAYMENT:

EFT/CHEQUE NO.....ooouiieieneiire et AMOUNT E..oovvriiiiiiciiiicee e

SIGNED BY TREASURER.......ccooiiiiiiiiiiiiiiins DATE....oiiiiiiiiiiitccrcc s

PART X:- OFFICE USE:

ORDINARY SAVINGS BALANCE: Bt SO
LONG TERM LOAN BALANCE: O 100 e cr vt co PRI RTet . [ P ERRES I8
PAID UP SHARE CAPITAL : Sty oo me S oyt o L
SCHOOL LOAN BALANCE: Eodidond mrramndn S animem s e,
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