CHASCO SACCO LIMITED

P.O BOX 229 — 20210 LITEIN. HEAD OFFICE, LEITICH PLAZA - LITEIN

Email address: info@chascosacco.co.ke  Website: www.chascosacco.co.ke

Telephone: +254700 000 687

B) ADVANCE REQUEST

I request for advance of Ksh,.......................... TN WOTAS. .ot e e
against my delivered Tea kilograms of........................ forthemonthof...................
TERMS AND CONDITIONS FOR APPLICANT
1. Copy of ID of the applicant.
Copy of current green leaf receipt/Pay slip.
Copy of ID of the guarantors.

2
3
4. Advance form application and processing fee of 2% of the applied amount shall be charged
5. Failure to meet recoverable amount shall automatically lead to recovery from guarantors

6. An interest rate of 3% per month will be applied

7. Penalty of 5% will be charged in case of default.

8. Insurance fee will be charged depending on the applied amount

C) GUARANTORS.

Name of Guarantor MNo Phone No. ID No. M-wallet Sign

We the undersigned accept liability for repayment of advance.

I hereby confirm that I have read and understood the terms and conditions therein and append my signature

herewith.

Moving to prosperity together


mailto:info@chascosacco.co.ke
http://www.chascosacco.co.ke/

Witnessed by: Name.................coooi Date..........cooiiiiiiin Sign.....cooviiiiii

D) OFFICIAL USE

Months Jan | Feb | March | April | May | Jun | July

Aug

Sept

Oct | Nov | Dec | Average

Default status

Kgs

| RS 11 - 1 4 < DO R

The applicant has delivered.................... Kgs of Greenleaf X........................

Total monthly repayment loan................... Interest.............. including Shares.....

Amount eligible for advVance. ............ ..o

Prepared and appraised by...............coooiiiiiiiiiiiiit Signature

Checked by Credit Officer Signature....................cooiiiiiiii Date

Verified and recommended by the CEO Signature........................co. Date.............ooooii.

Internal Auditor

I have checked and verified that loan issued is in compliance with policies and procedures of the society

SIGNALUTE: ..o DAt

Paid by Accountant/Assistant Accountant Signature.......................ooo Date......c..ooviiiiininn

Approved by Credit Committee

Chairman.................. Signature.................oooii Date..........oooiiiiiiinn
Secretary.................co Signature..................... Date........oooooiiiiiii
Member .............ocooii Signature............... Date.........ooooiviiiiii

Moving to prosperity together




