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MAGEREZA FRONT OFFICE SERVICES ACTIVITY (MAGFOSA)
75 0 BOX 53131 - 00200 NAIROBI - MOl AVENUE
APPLICATION FOR JIJENGE LOAN

PERSONAL DETAILS

o e S el e e
PERSONAL FILE NO wivescasamsmssns o mee ettt T et s
CELL PHONE NO. covvrenemnriessasmmsasssrstensttn® RIS EMPLOYER  c.cressesnsnsasnasnsareasasesesses®®
o e AGE covrvrensianes (YRS)
AMOUNT APPLIED KSH ooovusvesssemmremmssemmssnn P e e L
s e e e e 0

NET PAY (as per attached pay slip) KSH

REPAYMENT PERIOD..comivimumnsaenseneasetsn MONTHS.

| hereby confirm that the information given above is mine and true to my knowledge.

RN s B s L e R OIOERD . 3 cissessvsmesempssastbsenbuises
APPLiCANTSlQNA‘I’URE ................................................. DATE . cooosesisesnsnsissesssnsissrzsnsas
TERMS AND CONDITIONS.

TERMS AL A0 ===

All applicants must fulili the following conditions to qualify for the loan:-

1. Must be a member of the society who has an active account with Fosa

3. The applicants salary mist be payable through Fosa account for at least two months

3, Applications must be accompanied by original and copies of two latest pay slips.

4. The maximumm repayment period shall be 36 months

5. The maximum amount shall be Kshs.500,000.

6. The society shall charge an interest of 1.5% p.mon the loan over the repayment period.
7. A penalty of 1.5% shail be charged on any unpaid loan balance for whatever reason.

8. The net salary of the applicant should not fall below one third (1/3) of basic salary after taking into

account the deductions of the loan applied.
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GUARANTORS ' |
We the undersigned hereby solemnly declare that we, (i) Know the above named loan applicant.
: (i) We are severally liable incase of default.

Our particulars are as follows;

L EPENRE A T RSN R e
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ACCOINTND o e sttt s T A e e o
e e Ete T SRR e 1) s R MG R A S
L1100 R ——————— o To e L N R e T
GEATIONE e LRI E e B o | STATION....viveesrinn pEsRagge Bl T b I B
ADBRES e ADDRESS........ocmneee 2 Rl e RN e e
SIGNATURE........ocvveriererrrnnns DRTE i it EIBNATURE it i DATE e

S RRNOR R LR e B BEND o n e o
AR e o e S NANIE o
ACEOUNTINGY - bt SR el N e o IO L b e e R e
70 s i e o STy L e P BN 1o Rl e F oL e e R
TENRM ORI o oSS e B, S TEL.NO ............ S L S e
SEATIENE e e R D, S ATIONI e s s ST
ADDRESS .5 1 1o vie s ioasorsieR s E Ve : DRSS e 4
SIGNATURE -0 MR DATE...ovruennn. SIGNATURE . oo S e

I o e S e R e B PENGT L s e
NRBAE Sl Sl F e S o NAMEL L Rt Setmman et & s
ACCOUNTNGE Uiy s e e b o] g S S LN
O e e e e i DN A e o e R S e (_
TEIR NIy s res o Db e i Aok EENEIET S o o is Eel i s SRR Yok
SRRl e L ADDRESS: oo s STATION oo CABRESSEL. 0l ben i
SIGNATURE 1o oo DATE Ny L SIGNATUIRE v it i DATE oo i 7.
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REFINANCING FORM

: 'OUTSTANDING BALANCE Kshs

I hereby understand and agree that 1 will he charged 10% of the total outstandmg ioan balance
ACCOUNTS ‘
DRESAVINESL oot bt |
CR: LOaNn account..........ocuir.
1.5% Interest On LOAN ... iiemiisiesscsinsncn :
_10"% Réfinancing fee ...
‘ Bg‘ing'LOan offset against-Sa'thgs as atendof .

Checked by............ C..SipnatUreRSER L il a

CREDIT OFFICER.

Net éa!ary before offsetting WKaben i LS ORI N S e R
Net salary after offsetting KshS............ccconceee.

Recommended.

KshS e Spariod L e

Signaturé......

REMIATKS. . euureasiriaississsn st b s e s

'FOSA MANAGER.

_Approved/Not approved............cooccencviiininsiiiieis
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_ » YOAN OUTSTANDING (BOSA) L

Total Loan Outstanding Kshs.., ..Total deduction

Brincipal Kshs: .ol Interest Kshs
Comments.............cceene.

NAME s A .SIGNATURE.....................,...-..... DATE ...

FINANCE OFFICER (BOSA)

FOSA e :
Net Salary Ksh.......cccccecunnennnn. Salary Advance balance...........

Amount applied Ksh........... e in ...o..months

Qualifiesifordksh. v L tinil Tate s N L months
Totaij(Loan +Ihterest} ......................... Satieh dtmmi L per month

Principal Ksh....c..ccovciisveeecn oo Interest Ksh.............

Net pay after this loan Ksh........

FOSA CREDIT OFFICER

FOSA MANAGER
Recommendedikshiz:.. soeoi b on Tt Fel
Comments..: Seme i et o b L G i e L s R e e T

Name:. o i e s Slgnature e A O  a

CHIEF EXECUTIVE OFFICER.

Amount Recommended/ Deferred /Rejected ksh et iy e e R A S T
Commentss el it cme s e TR e S e ) e L et



