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FOSA APPLICATION AND AGREEMENT FORM

Please tick (V) type of loan applied for
OVERDRAFT[O NAWIRIO DIVIDENDS O MOBILOAN[ PARTIAL ADVANCEQO

PART 1. PERSONAL INFORMATION
1. Member’s NAIME:......coeecteiireriiritete ettt ettt s es LD
2. MembEr NO.....coueiiiiirieniieiteiereese ettt MODILE N0ttt et n
3. Amount applied in Kshs........ccccceevvevienceeneeieeieene. TN WOTAS. vt eviereeieete et ete et ete et e e et e e teesteeaeeseessessaesnsesssaensasseenns

I intend to pay the overdraft through my proceeds from: (please tick appropriately)

Salary O Business [] Others (DY) e

PART 2. GUARANTEE AND INDEMNITY

I the undersigned have read and understood the conditions for granting this overdraft to the applicant and hereby accept
liability for the repayment of the overdraft in the event of the borrower’s default in repayment.

L e | 50 0 SRR Tel NO...vveeeeieeeteeeee et SigN.ccieeeiiecieeieeae
I hereby declare that the foregoing particulars are true to the best of my knowledge and agree to abide by laws and lending
policies of the Society.

NB:

a) Overdraft is recoverable for a period of one (1) month at an interest of 15% of the amount requested.

b) Applicant can qualify an overdraft of 70% of the monthly proceeds subject to a maximum of Kshs. 120,000.

¢) By signing this Loan Form, you allow us to reference and list you negatively to the Credit Reference Bureau
CRB), in case you fail to service your liabilities satisfactorily and in time

d) The society shall levy appraisal fee of 3.0% and Loan application fee on the loan advanced. A penalty of 2.5% of the
outstanding loan shall be levied on unpaid overdraft

APPHCANT. ..ottt SIZN.eiiiiiieiieeieee e Date......cooveeriieiieireeeeeen
PART 3. FOR OFFICIAL USE
Approval:

a) Recommendation

I Certify that the form is correctly filled and that the application is within the record of the Society.

Amount recommended is Kshs........cccoeeveuunnnnnnens BN T(0) e KT RN

Recommending Officer.............c.ccoovveeviiiecieeiieecieeceeeeeee, Sign/Stamp......cccccevveecieeeieeeneennen Date...coceeeviernieeieenne,
b) Approved/Not Approved

Amount Approved Kshs.......c.cccoceevienine ITL WOTAS. ettt ettt ettt sb et s bt e bt et e e bt et e eabe s beeatesaeesabesseeeatesaaenbeanns

APProving OffiCeT...........coceriierieeiienienieeieeeereeseeseeseaeseeeees Sign/Stamp.......coeeeeveecveneenienienne Date.....ccccovvveeeeniennennne.
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