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always there ) P.0.BOX 414-10400, NANYUKI
for you TEL: 062-31969: 0725-453124
SO CCO Email: info@unisonsacco.co.ke

MICRO CREDIT SELF GUARANTEE LOAN APPLICATION FORM

LOAN TYPE. BRANCH: MEMBER No.:
Loan Amount Requested (in figures).....................o..... (I WOTAS)....vveeeciieie ettt ettt ettt eet et se et ssnsesesssaesenas
PUIDOSE T LB vcssusmmeresyersssssnsirass suswtsoss essss sy o ooms 3935443455 441550 nesn smmn s s s ess e s oo s osios s S5 wasSENS S SRR RS G A S S S N SRS SRR

TFUIT INBINIES et s 5 o 8 0t e 5 e e e e et e et

LD Number / Passport No........ccvvvvvcererrrriienneeeveeeesseseennenne Gender ......veeviiiiieiii Date of Birth (DD/MM/YY) ...oooeieeceieieeeeeeeeeeen
Marital Status........cocooevieveviieciieieeeeen INGEORANLY csccievse sssvissssns s ssssmsmssssssnsimsnissnssonsrsssen KUREE BIIN ovvenessnvanensossssvusossoseseasssssssasssssassssssaeissasiensyesssresss
POStAl AQAIESS........o.ovocve e e s POSTAL COA@. e TOWIL...coooorreervernnsccenssss s sessennn
MOBTIENO csusceswssssss smsssssmassissisissssmmmmmmamssmssensssssmmssneasmesene EMAILAGAIESS........ooooeecevrrreacsrrreeecseessssssssesssssssssssssssssssss e ssssesssseessesss s sssssseeseseessesssesssssssessssssseeeseesoes

Type of Collateral: [:I Deposits and savings

Number of Years in Operation: ........... Business Location ............cccceceeierirrnennnnn. Business License Number.

Business Returns Summary:

ITEM KSH

SALES

COST OF SALES

GROSS PROFIT (sales — cost of sales)

BUSINESS EXPENSES

NET BUSINESS INCOME (gross profit-business expenses)

OTHER INCOME (salaries, spouse income, other business)

HOUSEHOLD INCOME (net business income + other income)

HOUSEHOLD EXPENSES

NET INCOME (household income — household expenses)

I declare that all information provided as part of this application conforms to reality and assume full responsibility for it accuracy. By
my signature, I hereby authorize collection of references, from any source whatsoever, concerning my person conduct and
commercial credit. I further authorize the issuance of reports regarding my credit history to the Sacco and hereby absolve the

reporting party of all responsibility.

This form is received without any alterations or cancellations



T have read, understood and agreed to abide by the Loan Agreement which has been fully explained to myself, in consideration of the

loan or loans advanced to myself by the Unison Sacco.
In consideration of guaranteeing the above or any lesser amount that may be approved, L, the undersigned, hereby severally accept

liability for there payment of my loan in the event of default. I understand and authorize that the amount in default be recovered by an
offset against my deposits in the Society.
Signature Date....loveiid oo,

Applicant's Name

FOR OFFICIAL USE ONLY

CREDIT APPRAISAL . o O

Loan product ...........coeevviiniriiieininnenss Amount Applied ..........ceeviiiinn Member’s available Deposits .............cceveuiinnen.
Amount Approved: ...........coeeiiini Monthly repayment ............cocoeveieinninne Approved Repayment Period .............coveveeinnin
REIMATKS ..o et

Appraised By: Name. ........oooiiiiiii i e SIENATULE: vomus v wss Date wousns sos sos s sms mm s
Amount Approved ... RepaymentPeriod. ... ....cooiiiiiiii e
1. Branch Credit Committee Chair ............cooeviiiiiiiiiniiiiiiieereann, Signature ........ooooviiiiiiiiiinnn I (IR [ —
2. Branch Credit Committee SeCTetary ...........vvvivvrirerinierereeriineneinan SIgnature .......ooovvvviiiiiiiiinnn B U (R S ——
3. Branch Credit Committee Member ...........ocveviiiiniriiiiiiiiiiieninn, Signature .......cocovvveiiiiniinnn Date ..oifiosid cosse v sn

(Approval of amounts above Sh. 500,000)

ADOUNE ADDLOVED 0 s o sims s s s s arvs s 2 5 5o s 59 Repayment Period .........cocevieiniiiiiiiiiicinieieiesceeese et

ROIMIATKS ...




