[image: credit union]ASAWASI ST. THERESA’S CO-OPERATIVE CREDIT UNION LIMITED

LONG TERM LOAN#..................


	Name:
	Age:
	Date

	Address:
	Date of Birth:
	A/C No:

	House #:
	Telephone Number:
	

	Employer / Dept.:
	Occupation / Profession:
	


	PURPOSE OF LOAN (please tick as appropriate)

	
PROVIDENT
	
AGRICULTURE
	
BUSINESS

	Food
	Farming 
	Business Capital

	Education 
	Farming Equipment
	Transport

	Wedding
	Others
	Liquidity support

	Funeral
	
	

	Housing
	
	

	Medical
	
	

	
	
	

	
	
	



Amount Required: …………………………………………………………………………
	Shares
	FD:
	Savings
	Loan


…………………………………………………………………………………………………………    (In Figure) ………………………………….	

Marital Status……………………………………………………………No. of Dependents…….….
Repayment Terms (please tick):   Daily	       Weekly               Monthly



Number of Installments………………..Amount………....……..Interest Rate……….…………
Average monthly Income ……………………………………. Other Incomes……………..…..
Financial Obligation 
Loans from other Institutions ( Name )…………………………….. Amount …………………..
Other Financial Obligation…………………………………………….. Amount ………………



SECURITY P LEDGE TO GUARANTEE THE LOAN
Shares and Savings Balance ……………………………………………………………………………………………………….
1. Name: …………………………………………………. PB#.................. Amt…………………… Signature ………………..….
2. Name: …………………………………………………. PB#.................. Amt…………………… Signature ………………..….
3. Name: …………………………………………………. PB#.................. Amt…………………… Signature ………………..….
Other Collateral …………………………………….. Value …………………………….. Amt. Unsecured………………..……
DECLARATION 
I / We declare that the above information is true to the best of my / our knowledge and agree to abide by the by-laws of the society, the loan policies and any variations set by the credit committee. I further agree that incase I / We default in repaying the loan as contracted, legal action may be taken against me/us. The loan may be rejected incase it is found out that the statements made by me/us on this form are incorrect 
							
							……………….………………………………………………..
Signature / Thumbprint of Applicant and Date 













LOAN COMMITTEE ACTION (for official use only)
1. The applicant has guaranteed loans amounting to ………………………………………………………………………….
2. Amount applied for ………………………………………………… Interest Rate ………………………………………………..
3. Application Approved / Rejected 
a.  If rejected, give reasons……………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………….………..
b. Amount Approved ………………………………….... Maximum repayment period………………………………..
Signature:  Chairperson ----------------------------------------------------- Secretary ------------------------------------------
	Member ------------------------------------------------------------- Date Approved -------------------------------------
Manager / Authorized officer ----------------------------------------- Date of Payment----- ----------------------------------
Payment Voucher# ------------------------------ Cheque # ---------------------------Date of First Payment-----------------
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