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) acopyofID b) KRA pin, C) three months’ pay slip and d) six months
bank statement (NB. Tick document/s received)
PERSONAL DETAILS

\Y (55001015 -1 0 71 o (-

Membership no Id number Pin No

Date of birth Marital Status.

Gender:male [ 1 female [ Tel:.oeoiooiniiinieiiinin,

AdAress: ..o Physical address ....................coooina
Period lived at current address................ residential status (l.e. rented, owned living with
PArentS).......oeiriitiiiie e email..........ooiiiiii

Number of Dependants..............cccooviiiiiiiiiinnennn..

Nationality..........coeoeviininnnin

MY BANK DETAILS

Do you have an Account with GoodFaith Sacco? Yes [ ] ~NolJ

Branch Account No

Number of years with GoodFaith Sacco

Existing Loans with GoodFaith Sacco Yes L] Nol
Balance Date Drawn Date Paid

b) Other Bank Details
Bank Account Type Facility taken Monthly Repayment Outstanding Amount
I
I
Il
vV

(PLEASE ATTACH DOCUMENTARY EVIDENCE)
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Tel:0711
mailto:info@goodfaithsacco.co.ke

c) WORKDETAILS

Name of Current Employer No of Years with Employer Date of
employment.............cooeiiiiiiiiii
Employers Address Telephone No
Occupation Contract Tenure
Date when Salary is Received
Station........oovveiiiiiiiinian.. Designation...........c.cooevviinnannn. terms of employment (fulltime
or contract basis)...........oceviiiiiiiiiiiiiin, if contract: 1. Expirydate.........................
2. salary/income...................
Gross salary/net salary (ksh).............................
Other sources of income

. T

D
Employers Physical address ..................ooooiiiiiin.l. Building...............coocooi
Streetno..................... County......ooovvviiiiiiiiiiiniinns Subcounty.........cooeiiiiiiiiiiiiia.
Town.................. COUNLTY..vitie e, Telno....ooooi
Email......ooo

d) LOAN DETAILS
Original 10an/1% loan...............ccooeiiiieeeeeeiieee BOP-UP. e
2M3M e,
I would like to apply; Unsecured Personal Loan _D Top up ]
Amount Required Kshs Loan Tenure (Months)
Purpose of Loan (Specify) [ School Fees [ Medical

[ 1 Home Improvement [_IPlot Purchase
[ Icar [ Other

e) SECURITY OFFERED
DeSCTIPtION. ...ttt estimated market
value......ooviiii

f) REFEREES

Non relatives

Full Names

Referee 1 Referee 2

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........ovveeei e othernames...................ooiiiiiiiiii. ..

PART 2
Authority to Employer

| 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 ] Noll

If NO List the exceptions
|

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

Confirmed by...........c.oooviiiii Sign...oooviiii Date.......coovviiiiiiii

CREDIT COMMITTEE
1. Approve the Loan Application. Amount approved in Kshs......................ooooiini . Amount in

VLY o] (o T

SINATUTE. ...t Date. ..o

2. Reject the loan Application (REASONS) ........coviniiniit i e
APPHCAtION Rejected DY .....oeit i
Signature.......oovvviii i Date. ..
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