
            
PAMOJA TALENT LOAN APPLICATION FORM 

 
 Loan No.: ______________          Branch: ______________________      Micro Finance Officer_______  (* indicates information not required on repeat loan)   Purpose of Loan:  Loan Amount Requested:  Affordable Instalment Amount: COMPANY DETAILS/CHURCH DETAILS/SELF-HELP HROUP DETAILS Name of Organization:                                                                                                                             Duration of Existence (Years): Certificate of Incorporation/registration No.: PIN No.: VAT No.: 

Postal Address: Postal Code: Town: Country: 
Office Tel.: E-mail: Website: 
Physical Location  
Block No.: Street. Rent     Own     Other   
Associated Branch   
ORGANIZATION SHAREHOLDING STRUCTURE 
No Name % Shareholding 1   2   3   4   
PROPERTIES REGISTERED IN ORGANIZATION NAME 
No Type  Quantity Location Reference No. Approx. Value (Kes.) 
1      
2      
3       ASSOCIATED ACCOUNTS – OTHER BANKS                No. Account Name Bank & Branch Account Type Facilities  Amount (Kes.) 1      2      3      EXISTING FACILITIES No Nature of Facility Branch & Bank Limit/Amount Granted (Kes.) O/S Balance (Kes.) Repayment p.m (Kes.) 
1      2        INVESTMENT TO BE FINANCED  Type ______________________ Estimated Value (Kes) _____________Any other _________________________  



 
Total Cost (Kes) ________________Less Deposit Cash/ Cheque (Kes) _____________Repayment Period _____________________  (Please attaché Sales Agreement/ Bills of Quantities/ Board Resolution)   SACCO DEPOSIT HISTORY -                                                      Savings Account No.__________________________    Balance _____________                Regular Activity         Yes             No   

SECURITY/COLLATERAL 
 (Kindly list all the Securities, giving a detailed description and Serial Numbers where Applicable) 
DESCRIPTION OF ITEM/SHARES SERIAL NUMBER                           VALUE(KSH) LIQUIDATION VALUE(KSHS)   
1.    
2.    
3.    
4.    
5.    
6.    
    

DIRECTORS’ DECLARATION/ DISCLOSURE 
 We hereby authorize the SACCO to disclose any information relating to our account(s) to any Credit Reference Bureau or any other institution or third party as it deems necessary.  We declare we have not been adjudged bankrupt.  We understand that you may in your sole discretion reject this application without having to provide any reasons.  We declare that all information provided as part of this application conforms to reality and assume full responsibility for its accuracy.  By our signature, we hereby authorise collection of references, from any source whatsoever, concerning our company, conduct and commercial credit.   We further authorise the issuance of reports regarding our credit history to the SACCO and hereby absolve the reporting party of all responsibility.  1. Name: _________________________Designation________________ Signature: ___                 Date: _____________  2. Name: _________________________Designation________________ Signature: ___                 Date: _____________  3.  Name: _________________________Designation________________ Signature: ___                 Date: _____________  4.  Name: _________________________Designation________________ Signature: ___                 Date: _____________  5.  Name: _________________________Designation________________ Signature: ___                 Date: _____________  

 
      



 
SACCO OFFICIAL USE ONLY, 

Customer Name and ID:  
Date of incorporation :  
Approved loan amount in Words:  
Approved loan amount in figures:   
Saving Balances:  
Total Interest rate:  
Transaction Costs:  
Processing fees:  
Period:  
Current Loan:  
Amount to be disbursed:  

 
Recommended 
by:………………………………………………………………………………………………………………….. 
Approval Conditions        
 
Position:       
…………………………………………………………………………………………………………………………. 
Signature      
…………………………………………………………………………………………………………………………. 
 
Approved/Decline conditions:    
 
 
Position:                 
………………………………………………………………………………………………………………………… 
 
Signature      
…………………………………………………………………………………………………………………………. 
 
Credit committee Approval/Decline conditions 
 
 
 
 
 Position                  Name       signature  
Chairperson: 
Secretary: 
Member: 
 
CHURCH LOANS  
 
APPROVED BY  
NAME                                          POSITION                                  SIGNATURE&STAMP  
 


