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(FOSA SECTION) 

MEMBERS’ CO-DRIVER ADVANCE FORM 

MAXIMUM ELIGIBILITY KSHS.50,000 RECOVERABLE UPON PROCESSING OF CO-DRIVER 

A   PERSONAL INFORMATION 

Member’s Name……………………………………………………………………………………………………………………………..…. 

Member’s Address……………………………………………………………………………………………………..………………………. 

Vehicle No………………………………………………………………………………………………………………………………………….  

A/c No ……………………………………………………………………………………………………………………………………………… 

Mobile No...................................................................................................................…………………..…….  

PIN No................................................................................................................................................... 

 

B  ADVANCE APPLICATION & REPAYMENTS 

I …………………………………………… hereby apply for an advance of Kshs (Amount in Figures)…………….. (Amount in 

words)…………………………………………………..…. For a period of 1month at 2% interest rate.  Last advance repayment 

completed on……………………………………. 

1% Insurance cover. 

Purpose for which the loan is applied: ……………………………………………………………………………………… 

I agree to abide by the by-laws of the SACCO . loan policy and  declare that I cannot mortgage 

 

SIGNATURE………………………………………………………….  DATE…………………………………..……………… 

 

2NK SACCO SOCIETY LTD. 
HEAD OFFICE: KANG’ARU CORNER HOUSE 

NEXT TO POST BANK 

P.O.BOX 12196-10109, NYERI 

TEL: (+254 61) 2030340, 0721374310 

FAX+254 61 2031650 

LOAN’S OFFICE: 0716324488 

EMAIL:info@2nksacco.co.ke   Website: www.2nksacco.co.ke 

 

 

Form Fee 

50ksh 
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FOR OFFICIAL USE (APPRAISAL BY CREDIT OFFICER) 

Average monthly codriver /Savings……………………………………….FOSA Balance……………………………………………………….. 

 

LOAN  BALANCE INTEREST 

Member Salary Advance   

Codriver Advance    

Business Loan   

Individual loan   

Vehicle Repair   

Asset Finance   

Jijenge Loan   

TOTAL   

 

Number of Bosa Shares…………………………………………….Number of Fosa Shares…………………………………………………… 

Emergency Loan Balance…………………………………………..Emergency Loan Balance………………………………………………… 

Balance (Shares Less loan)…………………………………………under Slow Payment (ksh)………………………………………………… 

Comments by Appraising officer…………………………………………………………………………………………………………………......... 

…………………………………………………………………………………………………………………………………………………………………………… 

Name …………………………………………………… Signature……………………………..…..   Date……….……………………….………… 

Checked By: 
 
Credit manager…………………………………………………………….……Signature……………………………….Date…………………………………………..……… 
 
Comments…………………………………………………………………………………………..………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………….……………………. 
 
Verified by:  

Internal Auditor: ……..……………………………………………………..Signature…………………………………………….. Date……….………………………… 

 

Authorized by: 

Finance/Accountant: ……………………………………………..…………………….Signature ……………………………………………Date ………………….……… 

 

Approved by: 

Chief Executive Officer: ……………………………………………………………………….........................................................................................  

 

 

NB: ANY ALTERATIONS OR CANCELLATIONS WILL NOT BE ACCEPTED 


