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GOOD FAITH SACCO SOCIETY LTD 
P.O.  Box 224 -00222, Uplands 

Tel:  0711 263398, 0708 414 490 

info@goodfaithsacco.co.ke, www.goodfaithsacco.co.ke 

 

SALARY LOAN APPLICATION FORM 
 

1. Please attach the following   

a) a copy of ID   b)  KRA pin,   c) three months’ pay slip and   d)  six months 

bank statement (NB. Tick document/s received) 

PERSONAL DETAILS  

Member’s name: ……………………………………………………..………………………………… 

Membership no Id number Pin No 

Date of birth Marital Status. 

 

 

Gender: male female   Tel: ……..……………………  

Address: ……………………………………… Physical address ………………………….. 

Period lived at current address…………….residential status (I.e. rented, owned living with 

parents)………………………………….email………………………………….. 

Number of Dependants…………………………………… 

Nationality……………………….. 

 

MY BANK DETAILS 

Do you have an Account with GoodFaith Sacco?  Yes  NO  

Branch                                                              Account No                                                       .             

Number of years with GoodFaith Sacco                                   . 

Existing Loans with GoodFaith Sacco  Yes  NO  

Balance                                     Date Drawn                                     Date Paid_______________                                           

 

b) Other Bank Details 

Bank  Account Type        Facility taken             Monthly Repayment    Outstanding Amount 

I___________       ______________                 ____________                   __________              __________ 

II__________       ______________                  ____________                   __________              __________ 

III__________     ______________                  ____________                    __________              __________ 

IV__________    _______________                 ____________                    __________              __________ 

(PLEASE ATTACH DOCUMENTARY EVIDENCE) 
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c) WORK DETAILS 

Name of Current Employer_____________ No of Years with Employer_________________Date of 

employment……………………………………. 

Employers Address_______________________ Telephone No____________________________ 

Occupation _________________________Contract Tenure___________________________ 

Date when Salary is Received_____________________________ 

Station………………………….. Designation………………………… terms of employment (fulltime 

or contract basis)……………………………. if contract: 1. Expiry date……………………. 

2. salary/income………………… 

Gross salary/net salary (ksh)………………………… 

Other sources of income 

a..,………………………………………….. 

b……………………………………………… 

Employers Physical address ………………………………… Building……………………………… 

Street no…………………   County…………………………. Subcounty…………………………… 

Town………………Country…………………………………Telno…………………………………. 

Email…………………………………….. 

  

d) LOAN DETAILS 

Original loan/1
st
 loan…………………………………. top-up……………………………… 

2
nd

/3
rd

………………………………….. 

I would like to apply; Unsecured Personal Loan     Top up  

Amount Required Kshs________________________________ Loan Tenure (Months)_______ 

Purpose of Loan (Specify)  School Fees    Medical 

   Home Improvement        Plot Purchase 

   Car      Other 

e) SECURITY OFFERED 

Description…………………………………………….estimated market 

value………………………………… 

 

f) REFEREES      Referee 1   Referee 2 

Non relatives 

Full Names  _____________________________    ______________________________ 

Relationship _____________________________    ______________________________ 

No.of Years Acquainted____________________________    ______________________________ 

Nationality ___________________________    ______________________________ 

Telephone No.(Home/office) _____________________________    __________________________ 
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Physical Address (Work/Residence) _________________________   _______________________ 

Sign ______________________________________________   ____________________________ 

Date______________________________________________    _____________________________ 

Next of kin’s name………………………………………… other names……………………………… 

ID no……………………Relations to applicant,……………………………………………………….. 

P.O. Box…………Tel no…………………Email………………………. Occupation………………….. 

PART 2 

Authority to Employer 

I authorize my employer to deduct my loan installment from my salary, allowances and other benefits 

every month with immediate effect and pay the amount directly to GoodFaith Sacco 

 

Signature of Applicant______________________________Date________________________ 

   (Sign in presence of Sacco Official) 

 

Confirmation by Employer 

I confirm that the applicant is an employee of____________________________________and that the 

details given above are true, and confirm having noted the instructions to deduct the monthly loan 

installment of Kshs___________________ and remit the same directly to GOODFAITH SACCO 

Account no 0690271655310 held with Equity Bank Limuru Branch 

 

Employer’s Name_______________________________Signature________________________ 

Designation____________________________________Date____________________________ 

Stamp 

 

PART 3 
FOR OFFICIAL USE ONLY 

Is the Application compliant with the existing Product Profile?   Yes  NO  

 

If NO List the exceptions 

I 

 

II__________________________________________________________________________ 

 

III        _______     

 

Recommended by: Credit Officer 

 

Amount recommended Kshs.________________________________________________ 

 

Reason_________________________________________________________________ 

 

Signature________________________ Date__________________________________ 

Please note that offsetting of the loan product against your savings is NOT allowed 
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MANAGER 

Credit reference bureau report 

…………………………………………………………………………………………………………….. 

The applicant qualifies for Kes……………………………….in words……………………………….. 

……………………………………………………………………….………….. 

Confirmed by…………………………...Sign………………………….Date……………………….. 

CREDIT COMMITTEE  

1. Approve the Loan Application. Amount approved in Kshs……………………………… Amount in 

Words: ………………………...………………………………………………………………………  

      Signature………………………………………………Date………………..…………………… 

2. Reject the loan Application (Reasons) ……….……………………………………………………… 

Application Rejected by …………………………………………………………………………. 

Signature………………………………………Date………………………..……………………. 

 

 

 

 

 

 

 


