ELGEYO MARAKWET COUNTY

YOUTH BUNGE SACCO LTD
P.O BOX 295, ITEN.

TEL: 0705-419496
| | Email:emcbunge@gmail.com
| Srrememestreey | Offices located at prime time building Iten
LOAN APPLICATION FORMS SERIAL NO:
A.MEMBERS PERSONAL DETAILS
LTINAMES...coitirce et ID NO....covvvvvreverreevieccensieenenene . MOBILE NO.....ciaeee.
2. MEMBERSHIP NO.......cccocvveuenes SUB COUNTY ..ot e, WARD.....cootiiriecrreriescnianens
3. AREA OF RESIDENCE/VILLAGE.......cococveierererererere. SUB LOCATION....cccteerererrieceeeieeriene POSTAL
ADDRESS......cccoi i,
4. BUNGE/GROUP........ooetecteceeteecte ettt e
B.MEMBERS SAVINGS
(2)Total SAVINGS....ccceeeieree ettt (b)Last month savings (Shs)......cccceeeevevecineceseceierenne,
(b)Share Capital .....cccceceeeerieeece e
C.LOAN APPLICATION AND REPAYMENT
Amount of Loan requested..........cccccuvevennunne Period of repayment (Months)........cccoeeeeereirerenen
Monthly repayment (loan and interest) .........cccceeeecvevecievececennnne total interest.....ccooeveveieiciineenen
Enterprise operating.......cccccevieveverceveceieiserece s Purpose of the [oan........ccccoevvvvivececccce e,
(For bodaboda loan only) Type of Motorbike........................ Engine capacity (CC).oovveeveeererrerereereneenane
Color.cinievircinn

D.APPLICANTS DECLARATION

| declare that the following particulars are true to the best of my knowledge and agree to abide by
the laws of the society, the loan policy and variation by the committee. | declare that | am not

Indebted to credit or loan from bank or credit agency except as listed herein as borrower

or endorser.

NAME......coiiiiii IDNO...coiiiiiiiccics TELNO..oiiiiiiiiiciiccii
SIGNATURE......cotiiii i, DATE....coiiiiiiens
E. REPAYMENT GUARANTEE

We the undersigned hereby accept jointly or severally liability for the repayment of loan in the

Attach: Passport size photo, Copy of ID card and guarantors copies of ID
Payment 1.Co-operative bank /coop agents - Account number 01134458070400
2. Pay bill number 877750, account is your membership number



event of borrower’s default. We understand that the amount in default may be recovered by

attachment of our property or shares and we understand that we shall not be eligible to any loan

till the amount is cleared in full.

GUARANTORS

S/NO NAMES ID NUMBER M/NO

SAVINGS

TELNO SIGNATURE

HlwW|N

F.FOR OFFICIAL USE ONLY

SACCO MANAGER.
A.BORROWERS DETAILS

2. NO OF LOANS ACCESSED........cceccovuerierinnnne. OUTSTANDING LOAN........

B. REASONS FOR ANY LOANS TATUS

REASONS FOR REJECTION Tick REASONS FOR DEFERMENT tick
.Bad repayment history .Incomplete application form
.Inadequate Savings .Inadequate funds
.Outstanding loan balance .Membership period
.Lack of proper guarantors .Inadequate securities
DECLARATION
 ESPOOPOOPOOOOOROOOPROOOPUPOOPOOVPOOOONOPOOOIE o b 8 ... have adequately checked the information above from the sacco
records and to the best of my knowledge it is true.
-CREDIT COMMITTEE
1. Loan approved (ksh).......ccccveerirrrnnnes .Repayment period (months)........................Monthly installments(ksh).........
2. Commencement date...........ceeeerererreerrrennnners . VOUChEr/ChEQUE NO...ecee e
DECLARATION
/W ettt sttt e ss e s have adequately checked the information above from
Sacco records and to the best of our knowledge it is true.
S/NO NAMES DESIGNATION ID NO DATE SIGNATURE
1
2
3

Attach: Passport size photo, Copy of ID card and guarantors copies of ID

Payment 1.Co-operative bank /coop agents - Account number 01134458070400

2. Pay bill number 877750, account is your membership number




ELGEYO MARAKWET COUNTY BUNGE SACCO

PART A: LOAN APPLICANTS DETAILS

Name of the appliCaNnt....ccccccceieieieieirir s MNO....coerereenns
Mobile number........ccooeeeeueenne. Y T Email address.......ccoveeeeeeeeerveevvenne..
Postal address.......cccoeeevvrvvevvveennnnn. postal code............cu...... TOWN..ooi e
Next of kin ID NO Relationship

Next of kin contacts

PART B: LOAN DETAILS
Type of 10aN....iiciie e Loan applied(ksh).....cccoceeveeveneienereene.
Loan approved(ksh)......ccoceveveveniiesercennnnne Total savings(ksh)......cccceevveveereeveireieenen

Assets pledged as additional securities

sn | Name of the asset Quantity Estimated value(ksh)

WIN |

PART C: CONFIRMATION FROM CHIEF

Ward in ElgeyoMarakwet.In case of default, | will assist your sacco in tracing the above person and
in recovery of the loan.

Name Of the Chif ... e e
Office telephone NO.......cccvveveevececicee, Mobile No....ccceecece e,
Chief’s Signature......ccccceeeeeeceecevieeceee Datel. M. 48 . 8 A

CHIEF’S OFFICIAL RUBBER STAMP

Attach: Passport size photo, Copy of ID card and guarantors copies of ID
Payment 1.Co-operative bank /coop agents - Account number 01134458070400
2. Pay bill number 877750, account is your membership number



