FOSA LOAN APPLICATION AND AGREEMENT FORM

Savings & Credit Co-op Society

SOUTHERN STAR/” CONFIDENTIAL

LOAN NO
MEMBER'S A/C.NO. CREDIT SCHEME
BRANCH
DATE
Type of loan ( Tick as appropriate)
SALARY DAIRY TEA OTHERS

NOTESTO APPLICANT

1. Attach currentpay slip, copy of ID card and the Guarantor’s ID card copies & KRA Pin copies

2.Incaseyourloan/advanceis notrecoveredthrough the payroll or FOSA account please ensurethatitis paid by
CASHpromptly to avoid interestin arrears, penalty and default.

3.FOSAloan may be granted to FOSA account holders who meet the requirements set by the Sacco.

APPLICANT’S PERSONAL INFORMATION

1. FUIl NGMES (S N D CAIA).euvurvrerreieireistrsisesseiseississessiseisssasssssisssasesssasssassisssanes ID NO. oottt
2. Date of Dirth ......eeeeeneecrrereannes ceiAGCrren PlACE Of BiltR..ueoeeeeeeereerersirsiesessessisessissiseasssssesseans
3. Personal/Employment NO...........uvveneensensenseseessnsinsinns Pint NO..cueeeeeererersirsissisrssisennens Marital StALUS.....vevvvvvereresrrrreereereaenne
4. MODile NO.....ceerrrrirrirrirsirseseseseaseensans EMQilcunrieeseireeiseiseiseiseesseiseeseisseanes Tl NO..ueeeeeeireseereann EXtrereerereenn.
S5.CUITENTE ACAIESS. ..ottt s ss st POSEAl COAE....neueereeresesesesseseisei,
6. SPOUSE/REIALIVE.....eeeeeeeereesrrsrrrirrinenne ID No. ... Cell NO...eeereeererrireeane Occupation............... Sign..........
7. HOME DELQIIS: AAAIESS......ceeeeeereerrerrirressieseissississsessssessssassssssssssssssssssssssssssssasssssssns 0 XY 7] o Yo [

COUNTY.ttrrrirrririrerrrsissinsssesissasssasssssans SUD COUNLY covvrrirrirrsrrereereissississississssassssessens LOCALION.ccueuverrererirreerrrirrrisisessrsisinsanes

SUD-LOCALION. ...ouvsrerrrrrrrrrrississirsisssssssassassessanns WAI.oortrrririrerirrrsinsisssssssssississsssssssssens {071 e e L=
8. EMIPDIOYEIMINUSTIY ).ttt sttt st s s s s e e bbbt sastbsabaes
9. Employer’s MaAiling AAAIESS.........evveeerrerensereisseissessisseisssassisssasssssssssasssssssssasssses 20X (] el Yo [T
TO. CUITENT SEATION.c..coueeververeeiererreeeeireeserseessessessesssessessesasessesssesssessesssssasssnesans POSItiON Reld.....ueeneeeeeeereeeseeneeeeane
11. Terms of Employment - Permanent & Pensionable/Temporary/Contract/Other
(SPCITY )it sis s s bbbt A e
DEBT & COMMITMENT

OWEDTO PURPOSE AMOUNT DATE

B.LOAN APPLICATION & REPAYMENT

L.Amount applied(Kes.).......c.ccuemreererererrenenns (AMNOUNTEIN WOITS).cuvreeeteerreserrresiesissssessesesssssesssssssssssssassessssassasssssssasssssssssassessssassassss

ii. Repayment PEIiOd............wveveersensensensressssssesssssennes (months)

§ii. MONEAIY INSEAIIMENT I CAN PAY(KES).eeereeeeesesesetsesese sttt st s iss s st bbb st bases

iv. Purpose forwhich advanceis applied (In case of several uses of the advance, state the exact amount foreach use).
Tttt skt bttt KIS et
2r et s AR et KSRS e sessississsassinees

v.Security :Iwish to provide the following As SECUITLY fOr tREIOAN .........veeeeeereervieressieseiss s issasssasssssssssassassssssassssssasess



C.REPAYMENT GUARANTEE (Tobecompletedby atleast three guarantors who must be SACCO members)

Amountofloan guaranteed Kshs..............ceu.... (INWOIAS).coueoeirerireereisseisserseeseeisesissasse s sssssssssss s sssessssssssssssssssssssssasesans
Consequentialto the society-granting whole of the above or lesser amount that may be approved, we the undersigned do
hereby accept jointly and severally liability for the repayment of the loan in the event of the borrowers default. We
understand that the amount in default may be recovered by an offset against our dues in the society or by attachment of
our property and proceeds without further notice and that we shall not be eligible for loans unless the amount in default
has been fully cleared.

NAME A/CNO. Tel No. SHARES IDNO SIGN DATE

Ol Nl OO v ARIWIN|R=

D.EMPLOYERS/MARKETING AGENCY UNDERTAKING (To be completed by Management)

On behalf of the employer / Management ,we undertake to channel his/her salary and any other benefits via Southern Star until the
loan applied is paid in full. We further undertake to effect deductions against is/her salary/dues if required by the Sacco. We hereby
confirmthat we will not consider or approve any further credit either in kind or cash that would affect his /her loan repayment.

Approved by:

Name sign: Phone No.
Name sign: Phone No.
Name sign: Phone No.

Office Rubber Stamp & Date:

E.DECLARATIONBYTHE APPLICANT

/ certify that the above statements are true and complete to the best of
my knowledge and belief and authorize the Sacco to make any enquiries and/or references from any third parties /persons or
institutions as may be necessary. | am aware that my application may be prejudiced for non-disclosure of material facts. | also
understand that the Sacco reserves the right to decline the application. I/We confirm having understood that my/our personal
information provided in this application form shall be processed in accordance with the provisions of the Data Protection Act,2019,
orallotherapplicablelaws as may be amended fromtimeto time.

I/We confirm having read and understood the General Terms and Conditions and Data Privacy statement available at the Branches
and on the Sacco's WEBSITE www.southernstar.co.ke or such other websites as the Sacco may designate as its official website from

timetotimeon this day Month year

Name Signature Date
Witnessed by (Name) A/C No.

Address Payroll No

Signature ID/No. Date.

FOROFFICIALUSE ONLY

AmountApprovedinKsh. Inwords

Name Signature Date
Approved by: (branch) minute No. Date
Signature. Signature.
Credit Manager/Branch Manager Signature Date
HQ Credit Committee Minute no Date
Signature Signature Signature

Board Credit Committee

Minute no Date

Signed by:.

Chairperson Date

Chief Executive Officer. Date
Treasurer. Date
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