SIYEMBILI SAVINGS & CREDIT CO-OPERATIVE SOCIETY LTD
EMERGENCY LOAN APPLICATION FORM
(Please attach all relevant documents when filling this form)
NAME…………………………………………………………………………..	P/B NO:……………………………
POSTAL ADDRESS………………………………………………………………	TEL/CELL……………………………
PRESENT EMPLOYER……………………………………………………………………………………………….
DESIGNATION…………………………………….........REGION……………………………………………..
IDENTITY DOCUMENT NO:  ……………………………………………………………………………………..
GROSS SALARY E…………………………PER MONTH.NET SALARY E………………………..PER MONTH
I HEREBY APPLY FOR A LOAN OF E……………………………….. (IN WORDS……………………………………..
…………………………………………………………………………..FOR A PERIOD OF ………………………..MONTHS
PURPOSE OF LOAN………………………………………………………………DUE PAYMENT DATE…………………………….
I HEREBY CERTIFY THAT ALL INFORMATION GIVEN ABOVE IS TRUE AND COMPLETE.
SIGNATURE OF BORROWER……………………………………………………DATE…………………………
NAME OF BANK…………………………………………………………………….BRANCH………………………………….
ACCOUNT NO: ……………………………………………………………………………………………………….
FOR CREDIT COMMITTEE AND OFFICE USE.
LOAN APPROVED…………………………..LOAN REJECTED COMMENT……………………………………………………..
C.C. CHAIRPERSAON……………………………………	Date………….......
 SECRETARY………………………………………		Date…………………
CC MEMBER……………………………………………………Date…………………
For: Office Use
Processed by……………………………………………	Checked by: ……………………………….
Authorized by………………………………………….	Date……………………………………….
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