[image: ]
	RESCS. F4
	CONFIDENTIAL
	

	
	
	


RUAI ENDELEA SAVINGS AND CREDIT CO-OPERATIVE SOCIETY LIMITED



P.O. Box 659-00520, NAIROBI TEL : 0716686865
Email: ruaiendeleasacco@gmail.com
Website:www.ruaiendeleasacco.co.ke

LOAN APPLICATION AGREEMENT FORM

This form should be completed after reading through all the paragraphs and understanding well.

LOAN TYPE………………………………………………………………LOAN  NO……………………..

PART “A”-PERSONAL INFORMATION
Members Full Names …………………………………………………………………………………………………
Membership No…………………………………ID No……………………………………(Attach a copy of ID)
Applicants P.O Box…………………………………..Post Code……………….Town……………………………
Telephone : Mobile No…………………………………………Alternate No………………………………………
Email Adress…………………………………………………………………………………………………………..
Residential Adress(Area,Street,Plot,House)………………………………………………………………………
Place of Work(Name,Area,Town,Location)……………………………………………………………………….
Occupation …………………………………………………..Church……………….Congregation………………
I hereby apply for a loan of Kshs……………Amount in words……………………………………………………
…………………………………………………………………………………………………………………………..
Repayment period……………………….Monthly instalments of Kes…………………per month plus interest
Purpose of the loan(give full details)………………………………………………………………………………...
…………………………………………………………………………………………………………………………..
I hereby declare that the particulars I have given herein are true to the best of my knowledge and belief, I agree to abide to the By-laws of the Society,the loan policy and any variation by the Board of directors .
And I also understand that is an offence to give false information regarding shares, loans and guarantee.

Signature …………………………………….ID NO……………………………………….Date…………………..

PART “B”-REPAYMENT GUARANTEE (TO BE COPLETED BY GUARANTORS)
We the undersigned accept jointly and severally liability for the repayment of the loan in the event of borrower’s default. We understand that the amount in default may be recovered by offset against our deposit in the society and that shall not be eligible for loans unless the amount in default has been cleared in full. We certify that we are Society members.
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PART “C”-OTHER SECURITIES

1.Land and building Collateral Pledge………………………………………………..
2.Motor Vehicle Collateral Pledge…………………………………………………….
3.Financial Institutions Fixed Deposits ………………………………………………

[bookmark: _GoBack] 
PART “D”-MONTHLY TURNOVER

INCOMES                                                                          

Business …………………………………………………………………………………                                                
Salary   …………………………………………………………………………………..                                                
Farming ……………………. …………………………………………………………..                                               
Rental ……………………… …………………………………………………………..                                               
Others …………………….....................................................................................                                                
                                                                                             
 Total………………….                                                           

Comments by the Loans officer…………………………………………………………………………………      
PART “E”-TERMS AND CONDITIONS
I understand that the basic rules applicable to this application are as listed below and that this loan will be granted only according to these rules extracted from the credit policy
1. The applicant must complete the form in full and any incomplete form will be not considered
2. The applicant must have been a contributor for a minimum of six(6) months
3. Guarantors must be members of the society
4. The total loan granted shall not exceed three (3) times a members deposits and is repayable in a period not exceeding 48 months.
5. The guarantors must undertake to assist the society to make sure that the borrower repays his/her loan within specified period
6. The total applicant’s deposits together with that of the security/guarantors must be equal to or more than amount applied for.
7. The applicant must be up to date on payment of monthly deposits
8. Loan repayment should be on monthly basis
9. The interest rate per month is 1% on reducing balance
10. Loans are granted subject to availability of funds
11. The applicant must be ready to provide other relevant documents as requested by the office.


FOR OFFICIAL USE ONLY
PART “F”-LOAN OFFICER APPRAISAL

Total Deposits Kshs……………..x3 Kshs……………… less total outstanding loans Kshs…………………
Maximum entitlement Kshs…………………………………..Delinquency Kshs…………………………………
OUSTANDING LOANS
Development loan……………………………………………………………………………………………………..
School fees loan……………………………………………………………………………………………………….
Emergency loan……………………………………………………………………………………………………….
Instant loan…………………………………………………………………………………………………………….

Totals…………………………………………………………………………………………………………………
Name………………………………………. Signature…………………………..Date…………………………….

PART “G”-RECOMMENDATION BY MANAGER
I certify that the application is/is not within the regulations and regulations of the society. I also certify that I have scrutinized the applicant’s records and found him/her eligible for the loan
I recommend an amount NOT exceeding Kshs…………………………recoverable in…….………. months
Name………………………………………………………Signature…………………….Date…………………….

PART “H”-CREDIT COMMITTEE
At the meeting of Credit Committee held on…………………………….It resolved that your application be approved for Kshs…………..in words……………………………………………………………………………….
And the total sum plus interest accrued will be repaid in …………………. months
Deferred /Rejected for the following  reasons.. ………………………………………………………………………………………………………………………
CHAIRPERSON………………………..SECRETARY……………………….MEMBER…………………………



PART “I”-BOARD OF DIRECTORS
In view of the loanees appeal to the above granted/rejected loan by the credit committee, it has been resolved by this committee that the loan be Rejected/Approved;
Under Minute No………………………………………………………..Date……………………………………..
 
CHAIRMAN ………………………………….SECRETARY……………………….MEMBER……………………

The Accountant is hereby authorized to prepare a cheque for the amount approved subject to availability of funds.

PART “H”-DISPATCH OF CHEQUES
 Cheque no………………………Kshs……………………………Date………………………………….
Cheque collected by ………………………………………………………Signature…………………….
Dispatch Officers Name……………………………………………………Signature……………………
Computer instructed to start deductions from date…………………………at Kshs………………. monthly

Name ……………………………………Signature……………………………Date…………………………
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