STAKE KENYA SACCO SOCIETY LTD.
(SACCO)
P.O BOX 208 TEL 0705389379 KEHANCHA


SHORT TERM LOAN APPLIATION FORM
I………………………………………………………………………………IDNO……………….……TSC NO….…………PHONE NO…………….………. 

Apply for Overdraft of Ksh…………………..…………In words…………………………………….………………….……………………………….

And I will repay the same at the rate of……….……….…………per month for……….……….……months.

GUARANTORS
I commit myself to guarantee the above mentioned person the amount below and I will ensure That the person service and it’s not in default and also declares not to change my salary pay Point until the loan guaranteed is fully settled. if this person defaults  the loan guaranteed by me or changes  her/his pay point to cause this loan to be in default,  I authorize you to recover the loan guaranteed by me from my salary channeled throughFOSA until the loan guaranteed is fully settled in case I fail to this attach my assets to repay the said loan.
NAME                                                                           TSC-NO            AMOUNT         CELLPHONE                 SIGN
1…………………………………………………………..             ……………           ………………           ………………..           ………………
2……………………………………….………………..               …………….          ……………..            ………………..          …….…………

3………………………………………………………..               ………………        ………………           …………………           …….…………
CONSENT TO CREDIT BUREAU REFERENCE Listing
I abide by the fosa rules and regulation concerning the above commitment, I also declare that I will channel my salary through your FOSA until the loan is fully settled, before this is outstanding I declare not to change my salary pay point from your FOSA.
I ……………………………………………………………..ID………………………………………….. Confirm that I have authorized stake Kenya Sacco ltd to share my credit information and to access my credit profile from credit reference bureau
Name ………………………………………………………………………….signature………………………………..date…………………….
FOR OFFICIAL USE

LOANS OFFICER

Current Net salary (kes) in figure………………………………………………………………………….
In words-----------------------------------------------------------------------------------------------------------------------------------------

Name…………………………………………………………………………………Sign……………..…………………………………………….................
Comments…………………………………………………………………………………………………………………………………………………………………
THE MANAGER/ ACCOUNTANT
Loan approved/reduced/rejected (Figures) kshs………………………(Words)……………………………………………………………………
CREDIT MINUTES NO-------------------------------------------------------------------DATE--------------------------
CREDIT COMMITTEE APPROVAL

Chairperson……………………………………………….secretary…………………………………………….

Member…………………………………………….
APPROVED AMOUNT…………………………INWORDS---------------------------------------------------
STAKE KENYA SACCO SOCIETY LTD.
(SACCO)
P.O BOX 208 TEL 0705389379 KEHANCHA


                                          AUTHORITY TO RECOVER

I ----------------------------------------------TSC NO./PNO.-----------------ID NO. ---------------------

From Ministry/department.-----------------------------------------------------------
On this date-------------------------------do give authority for recoveries from my salary in favour of --------------------------------------------------------------- loan/shares/insurance/hire purchase/others at the rate of ksh.-------------------------------- balance of ksh.------------------------------------ until the amount is fully recovered.

DECLARATION

I hereby declare that the foregoing particulars are true to the best of my knowledge and believe and agree to abide by the by-laws of the society, the loan policy and any variations by the board of directors. I hereby authorize the necessary recoveries from my employer monthly, to be made from my salary as repayment of this loan. I declare that I will not change my salary until cleared by current pay point or bank and that I will earn from Fosa for the time the loan is under repayment (in case of change of my pay point I must be cleared by my current Fosa pay point.
Signature -------------------------------------date---------------------

Employers name --------------------------------------- sign-----------------date------------------


STAMP OF EMPLOYER

OFFICIAL USE
CHECKED BY ---------------------------------------SIGN----------------------DATE---------------------
AUTHORIZED BY-----------------------------------------SIGN-----------------DATE---------------------

