SIYEMBILI SAVINGS & CREDIT CO-OPERATIVE SOCIETY LTD
SHORT-LOAN APPLICATION FORM
NAME…………………………………………………………………………..	P/B NO: ……………………………
POSTAL ADDRESS………………………………………………………………	TEL/CELL……………………………………………
PHYSICAL ADDRESS………………………………………………………		email address……………………………………….
PRESENT EMPLOYER………………………………………………ID NO……………………………………………….
DESIGNATION…………………………………….........EMPLOYEE’S NO:……………………………………………..
NUMBER OF DEPENDANTS……………………………………………………………………………………..
GROSS SALARY E…………………………PER MONTH.NET SALARY E………………………..PER MONTH
I HEREBY APPLY FOR A LOAN OF E …………… .(INWORDS)…………………………………………………FOR A PERIOD OF ……………………MONTHS.                                 SOURCE OF INCOME……………………………………………… 
PURPOSE OF LOAN………………………………………………………………DUE PAYMENT DATE…………………………….
I HEREBY CERTIFY THAT ALL INFORMATION GIVEN ABOVE IS TRUE AND COMPLETE.
NB: (The Loan must be fully paid before you can apply for another one.)
SIGNATURE OF BORROWER……………………………………………………DATE…………………………
NAME OF BANK……………………………………………………………………. BRANCH CODE………………………………
ACCOUNT NO: ……………………………………………………………………………………………………….
FOR CREDIT COMMITTEE AND OFFICE USE.
LOAN APPROVED…………………………..LOAN REJECTED COMMENT……………………………………………………..
C.C. CHAIRPERSAON……………………………………	Date………….......
 SECRETARY………………………………………		Date…………………
CC MEMBER……………………………………………………Date…………………
Prepared by…………………………........................... Cheque  / Internet …(Tick or Circle)
Checked by………………………………Date…………….Authorised by…………………………………Date……………………
