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SACCO

LOAN ADVANCE REQUEST FORM

PERSONAL DETAILS

......................................................... M/NO........eeiiiiiieeeeeee. TSCiiiiiiie e IDINO s
.............................................. FOSAACCOUNT NO......ccoocviiiieeeeeeeieciiiieeeeeee . SELF/JOINT A/C
.................................................. PO BOX ittt e e e e e e e e e
A. Advance reqUIred KSNS...... ... e amount in

LA o - F PP recoverable from my FOSA/NORMAL loan

upon approval and disbursement.

B. The purpose of which advance is applied:

C. | agree to abide by all conditions given below
This application serves as a mutual and voluntary agreement between myself and UNISON SACCO

and will terminate on full settlement of the advance and the interest.

D. TERMS AND CONDITIONS
1. The loan advance is subject to interest recoverable immediately from the advance.

2. Applicant MUST be a member of UNISON SACCO and FOSA A/C holder.

3. After recovery of Loan advance the net loan must be more than 50% of the total loan granted.

4. | also agree that | shall not withdraw my loan application form before repaying the Loan Advance
with FOSA

SECURITY OFFERED
1. Loan approved and Deposits.

CUSTOMER SIGNATURE.........cccevmmimninreensn e



FOR OFFICIAL USE ONLY

Amount of LOan @approved KSNS. ... ettt e et e e ettt e e e et e e e e anee e e e aee e e e aneneeeanneeaeann
Any outstanding [0an advanCed KSNS............. e e
CHECKED BY.. .ttt DATE ..
SIGNATURE ...t DATE .o

G. SIGNATURE

Atways there for you



