2NK SACCO SOCIETY LTD.

HEAD OFFICE: KANG’ARU CORNER HOUSE
NEXT TO POST BANK

P.0.BOX 12196-10109, NYERI

TEL: (+254 61) 2030340, 0721374310

: FAX®+254 61 2031650
TRANSPORT SERVICES LOAN’S OFFICE: 0716324488

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

Form Fee
50ksh

(FOSA SECTION)

MEMBERS'’ CO-DRIVER ADVANCE FORM

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

A PERSONAL INFORMATION

B ADVANCE APPLICATION & REPAYMENTS

Lo hereby apply for an advance of Kshs (Amount in Figures)................. (Amount in
WOPAS) ...ttt For a period of 1month at 2% interest rate. Last advance repayment
completed ON........cooeeiiiiiiiiieeeeeee

1% Insurance cover.
Purpose for which the 10an is @ppli€d: ..o e

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

SIGNATURE. ..ot s DATE. ...




FOR OFFICIAL USE (APPRAISAL BY CREDIT OFFICER)

Average monthly codriver /Savings........coeemeerreeerureeseseesesaseenes FOSA Balance.......uueeeveeieecrsesnsecseesressnssnsssssssssnssnssnnes

LOAN BALANCE INTEREST

Member Salary Advance

Codriver Advance

Business Loan

Individual loan

Vehicle Repair

Asset Finance

Jijenge Loan

TOTAL
Number of Bosa Shares..........ccceveemmnerneenessssnssensnesesseanes Number of FOSa Shares.........ccvcvieirenennnenrensenesnssssssnssesssssnsnns
Emergency Loan Balance..........ccceveeveecrressecnecneeneennnnannes Emergency Loan Balance..........ccceveceecnsessessecceenencnessnnssennes
Balance (Shares Less 10an).......c.cccccevevenvneececnecveresniceesenes under Slow Payment (KSh)........cccveeeerceneceecensernnnnneneesessessesnnene
CommeENts by APPraiSiNg OFfiCEN ..o ittt s e et cse e seasssas e e seesessnesas sresssesssesassasssensessesstesasssssassrsersessnnnnnnnes
NAME ..o Signatlreassinaman. f....\..\....... Date....ccocveeiceeee e,

Checked By:
Credit MaNAGET ..ottt sttt st e s Signature......ccovcvincvennenee . DAt
COMMENTS......ciiiriricr e s ———————— e N e eseeresesasesasanes sensstsneser et sas sessesaresassns

Verified by:

INtErNal AUGITON: c.ooviieeecece et SIBNATUIE..cveeeeceeeeie et Date...ooeeeie e

Authorized by:

FINANCE/ACCOUNTANT: w..cuiivitctie et sttt et s er e SIBNALUIE . Date .o

Approved by:

ChIief EXECUTIVE OFfICEI: oniiitit ittt ittt et sttt sttt ete st eb st ebe s st e e e e asb e e eabeeeeas e e e e asbeeeaabeeeanbaeessseesabseesanbeeeensseesnbeeesnsaeaen aenseeas

NB: ANY ALTERATIONS OR CANCELLATIONS WILL NOT BE ACCEPTED




